2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Apr 07,2004 8:00 am

DOCUMENT # N03000001195 ecretary of State
1+ Entity Name 04-07-2004 90338 046 ****6] 25
ETHEL ESTELLE CAMPBELL SCHOLARSHIP, INC.
Principal Piace of Business Mailing Address
607 SEARS AVE 607 SEARS AVE A
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
T e IR
P.o0. Box 1263
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State H : (.. 4. FEI Number | |Aoplied For |
th \ arLn s [2 S ~0F01 g >3 Not Applicable
Zp Country % Z%p g’? 3 Counlri:K 5. Ceriificate of Status Desired | ?ei'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CAMPBEIL JESE b — — - ST RO 0 B RO B T R =~ =
WINTER HAVEN FL 33883
™ "City FL ‘ Zip Code

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

smmmuqe&lﬂw 9@ /ﬁ?MMﬂ/ L{/a_/d ?ﬂ

fgnature, typed or printad name of registerad a¥m and tile if apphcaole. {NOTE: Regisiered Agent signature raquired when reinstating)

9. Election 6ampaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D . 1 Delete e - O change [ Addition
v, . -|CAMPBELL, JESSE L SR it
streeranDRes. | 13812 NW 10 CT ’ STREET ADDRESS
avv.size | |PEMBROKE PINES FL 33028 N,
e - |2 0] Detete TmE [ Change L3 Addition
we o |CAMPBELL, WILHEMINA E WAE
STREET anpress | 13812 NW 10 CT STREET ADDRESS
orv.srze  |PEMBROKE PINES FL 33028 B
Tme D O Delete TILE [JChange [ Addition
NAME CAMPBELL, KELLY E NAME
stacer AopAEsss| 11244 RAGING BROOK- DR~ - - — « wmv =v o = o —m e b ooy apDRESS | ™ > o - : e
CITY-ST- 2P BOWIE MD 20720 CiTy-ST-2IP
e D [ Deletz e O change ] Addition
NAVE CAMPBELL, JESSE L Il o
stheeT aporess | 11244 RAGING BROOK DR STRECT ADDRESS
omv-s-zp  |BOWIE MD 20720 CIY-§T-2P
TIMLE [ Delet TMLE ) [Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST- 2P
TIRE Lt Delete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P

12. I-hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeent with an address, with all other empowered. / /
tlefoy  (as)2Ua4ag

SIGNATURE: _
E OF SICJUNG GFFICER OR DIKECTOR Dale Daylime Phone #

3

NATUHE AND TYPED OR PRINTED



