2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' May 11,2006 8:00 am

DOCUMENT # N02000009306
Fj_ e Secretary of State
BOB MCCORD SCHOLARSHIP FOUNDATION, INC. 03-11-2006 90243 035 ™800
Principal Place of Business Mailing Addre;j/
1010 KENNEDY DR 1010 KENNEDY DR
KEY WEST FL 33040 SUITE 160
KEY, WEST FL 33040
2. Principal Place of Busingss 3. Mailing Address
155 Rig e RD6E RD
Suite, Apt. #, eic. Suite, Aptl. 8, eic. st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
\A/A V N B’f vl LF: N C - 22-3889014 Not Applicable
zp Couniry 2'% 7 8 6 C&?A 5. Certificate of Status Desired O ?i.giﬁ?:ci’!ionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BITTNER, DALE
1010 KENNEDY DR
KEY WEST FL 33040

Street Address {P.0. Box Number is Not Acceptable)

! City FL ! Zip Code

8. The above named entity submits this staternent for the purpﬁse of changing its registerad office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slynature, ypad o pritled fame af wgisieied 3gent ana e | appicahle (NOTE Regrsiored AQent Sijialing regu e when réisiaing) DATL
R FILE NOW: FEE IS 861 8. Election Campaign Financing $5.00 may Be .. Make Check Payable.to-
- ); Due By May 1 2006 Trust Fund Contribution. 0O Added to Fees ;
N
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D . ‘; O velete TILE O Change [ Addition
NAME MCCORD, WILLIAML - R NAME
STREET ADDRESS {1010 KENNEDY DR _‘..'.'- N STREET ADDRESS
CHiY-ST-21P KEY WEST FL 33040 N CITY-ST-ZiP
THLE D [ Detete TILE [ change [T Addition
NAME MCCORD, LYNN NAME
STREET ADDRESS {1010 KENNEDY DR STREET ADDRESS
CITY-ST1-21P K_E_Y !VE§T FL 33040 CiTY-ST-ZiP
TIHLE D 1 Delete VITLE [ Change [T Addition
NAME BITTNER, DALE NAME
STREET ADORESS {1010 KENNEDY DR STREET ADDRESS
CITY-ST-71P KEY WEST FL 33040 CiTY-ST-21P
HILE O Delete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE O petete TIFLE O Change [ Addition
NAME HAME
STREET ADORESS : STREET ADDRESS
CITy-ST1-71P Cm¥-51-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver cr frustee empowered 10 execule this repoart as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered / /

\
SIGNATURE: _~—\__ D "= —— < @2% Lffz_ V733




