2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000008171

1. Entity Name

SCOTT CHEERFUL RESIDENT CORP

Principal Place of Business
6781 NW ABIGAIL AVE.
PORT ST LUCIE, FL 34983

Mailing Address
6781 NW ABIGAIL AVE.
PORT ST LUCIE, FL 34983

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01252008  chg-NP

Feb 01, 2008 8:00 am
Secretary of State

02-01-2008 90029 002 ****61.25

LT R

CR2E037 {12/06)

City & State City & State 4. FEI Number Applied For
83-0346028 Naot Appiicable
i t { Countr iti
Zip Couniry ap untry 5. Certificate of Status Desired 0 $8‘75 A_ddmonﬂl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, LINNETTE R
6781 NW ABIGAIL AVE.
PORT ST LUCIE, FL 34983

.-

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE 3
Slgnzture. lyped o printed name ol segistered agant ard ttle i appkCable (NOTE. Registered Agent signalute requires when renstamngl DATE
N A
Filing Fee is $61.25 K i 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 \ Trust Fund Contribulion. ] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE MGRP O Delete THLE e 2~ "W Change [ Addilion
NAME SCOTT, LINETTE R o . NAME ROSZNSar) | Lt NNETTE
STREET ADDRESS | 6781 NW ABIGAIL AVE. c(NAme ¢ HANG it oness €728 Wi A Ave.
civ-s-2P | PORT STLUCIE, FL 34983 <. ovsior | Lol ST cders, L TYFES
TIILE AVP 0 peete TITLE ’ [J Change [ Addilion
NAME FARCHMENT, CAROL NAME
SIAEET ADDRESS | 21325 NE 8TH PL.#3 STREES ADDRESS
CIrY-51-2P NORTH MIAMI BEACH, FL 33179 CiIy-S1-2ip
IiLE ACCT ‘ﬂpem e Acc+ [ Change  [RAddiion
NAME MCNAIR, DREIDA NaME 7?7)‘1—-&‘(; Al KA

STREETADDRESS | 3239 5 7 ST
CITY-31-2P FORT PIERCE, FL 34982

STREETADDRESS | 7 £ 24 X7, W/, o2& crt L,
Ciry-§1-2p AT ST, LUC/ie, 2. FY¥ 95

TiTLE O pelste WLE O .a/ﬂ»,n o [ Change  [Paddition
NAME NAME Aesd dserd , ,yg;d,C/

STREET ADDRESS SIRECDURESS | 7 P 5™ 4 pn) By ST

CIFV-ST-2P CIIY-ST-21P AoaT 7 s ucie r%. PYFES

THLE 7 Delete TILE 7 L] Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP CITY-S1-21p

TITLE [ Delete TILE [CJchange 3 Acadion
NAME NAME

STREET ADORESS SIREET ADDRESS

CIIY-$T-2P CIrY-SI- 2P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and tha! my signalure shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or \he recaiver or trusles empowered 10 execyle this report as required by Chapter 817, Flarida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all olherf

SIGNATURE: _ Zcernete

empowerad.

i-28.-0F 171-979.2279

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Dayiame Phone #




