2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000009306 JENE FILED
1. Entity Name
BOB MCCORD SCHOLARSHIP FOUNDATION, INC. ) Koy -7 PH 2 33
_L‘Jli;’(,;g'ff'_ PARY OF § TATE
Principal Place of Business Mailing Address iA !_‘f\': COTL ) Fosms
1010 KENNEDY DR 1010 KENNEDY DR SUITE 16T EaSbE, FLORIDA
KEY WEST, FL 33040 KEY WEST, FL 33040
S — T
Suite, Apt. ¥, etc. o S t:e/ gtp # elc. 10282005  REIN-NP CR2E039 (6/04)
City & State City & St 4, FEI Numbi Applied For
PP sy fZ 22-3885014 ot Appicabi
Ze Country WD }:;;Ugm 5. Certificate of Status Desired K] fig?qu Addiional
8. Name and Address of Current Reglstered Agent 7. Naﬁ and Acddress of New Registered Agont
Nama

BITTNER, DALE

1010 KENNEDY DR Strest Address {P.O. Box Number is Not Acceptaple)

KEY WEST, FL 33040

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offlce or ragistered agent, or both, in the State of Florida. | arn famifiar with, and accept

the obligations of registéted agent, X
Difre 127t /7 /(W_('_
{OTE: Agent qUIred ween reirstaing)

/

SIGNATURE .
S'gnature, 'yp?{cl mwmfﬂm AQore and tia 4 ApRhcable. DATE
FILE NOWI!I FEX IS $61.25 in accordance with s. 607.193(2)(b), F.S., the Make check payable to

After Janusry 1, 2008, Fea will be $122.50 corporation did not recelve the prior notice. Fiorida Department of State
10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
IMLE D ] Deleta TIEE O change  [J Addition
STAEET ADDRESS | 1010 KENNEDY DR STREET ADDRESS i1 ;‘rﬁ;“}“l,-q,;_j_iﬁ T I e
cY-81-2p | KEY WEST, FL 33040 CATY-ST-2P e e et
THLE D C oelate g O crange [T Addition
NAME MCCORD, LYNN NAME
STREET ADDRESS | 1010 KENNEDY DR STREET ADDRESS
oTY-sT-ZF | KEY WEST, FL 33040 CITY-§1-2¢
TINE [n} 3 Delets TITLE [ [ Changs 5] Addition
NAME BITTNER, DALE NAME
STREET ADDRESS | 1010 KENNEDY DR STREEY ADDRESS
CITY-§I-7P KEY WEST, FL 33040 CITY-57-2P
e [ belete TME [DChange  [JAddition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-7I7 \ . CITY-S7-ZIP
i ’ [J pelete e CJchnge [ Addktion
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE g 3 pelate THLE Ochange [ Additian
NAME KAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07%3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the re
changed. or on other iike empowered.

SIGNATURE:— Ofee Gzrrsc  F ”A’%& (305) 292-3832

SHENATUNE mﬂm‘gji_mmo NAME OF SIGMING DFFICER OR DIRECTOR Daytime Phone #

0 axeculs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

er of trustee empowere




