. 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N02000003259

1. Entity Mame
GENE ALLEN MEMOCRIAL SCHOLARSHIP FUND, INC.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Businass

3355 SE 44TH AVE.
OKEECHOBEE, FL 34972

Mailing Address

3355 SE 44TH AVE.
OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

ARV MR

01112006 No Chg-NP CRZEQ3T (11/05)
4. FEI Number Applied For
55-0788120 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired [} Foo Romirod na

&, Nams and Address of Current Ragistersd Agent

NEESE, SAMUEL G
3355 SE 44TH AVE.
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

3. The above namad entity submits this statement for the purpose of changing iis ragisterad office or registered agert, or bath, in the State of Forida. | am famifiar with, and accept

tha obligations of registared agant.

SHENATURE
Signaturs, tyned o printed name of registerad agent and Ytte if applicable (NQTE. Ragistarad Agent signature requined when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. Added to Feas
18. QFFICERS AND DIPECTORS
TILE D
NAME NEESE, SAMUEL G il
STREET ADDRESS | 3355 SE 44TH AVE.
or-5t-2 | OKEECHOBEE, FL 34972 UOBEG395423
e D D1/27706-8001 1025 B1.25
RAME MCDUFFIE, LARISSA
STREET AJORESS | 1100 SE 6TH ST.
CITY.5T-2P QKEECHOBEE, FL 34974
THLE D
RAME ALLEN, CAMERON G
STREETADDRESS | 917 NW 3RD ST.
CIvy-sy-ap OKFECHOBEE, FL 34072 DO NOT WRITE
nne D
we | ALew, siLypon IN THIS SPACE
STREET ADDRESS | 508 NW 16TH ST,
GITY-57-2P OKEECHOBEE, FL. 34572
TME l
HAME
STREET ABGRESS
CITy-57-2P
TITLE
HAME
STREET ADDRESS
CITY-ST-2P

12, | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the inferrmation
! have the same legal eftect as if made under oathy; that 1 am an officer or director
rustes ampowered (o exgoute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on thig reportor su%p[

peptal report is true and accurate and that my signatura shall
of the corporation or the rece i A

changed, or an an attachmenywith an addge®s, with all other ke empowered.
SIGNATURE: .
SIGNATURE AND TYPED Ot NAME OF S{GNING OFFICER OR DIRECTOR

(1706 Je3h7-fs78

Daylima Fhonz w




