FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000001605 03-11-2005 90316 015 7776123
1. Entity Name
THE MATT BELL COURAGE SCHOLARSHIP,
INCORPORATED
Principal Place of Business Mailing Address D U U d q 5 8 b'
213 PALAFOX PLACE PO BOX 1312
PENSACOLA, FL 32502 PENSACOLA, FL 32591
2. Principal Place of Business 3. Mailing Address “"ml’ |" |M| Hl" ““I |Im Ilm m“ Ilm ‘II‘I Ilm ||m l“”l‘ || ‘ll'
Suita, Apt. #, etc. Suite, Apt. #, etc. 03082005  Cng-NP CR2E037 (10/03)
City & Stats City & State 4. FE| Number Applied For
20-0142696 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O §8.75 Additionad
. e Required
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name
HOLLEY, JANET
213 PALAFOX PLACE Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502
City FL ‘ Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registerad office ar registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o prmled nama of agent and titke if P (NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 MayBe | Make check payabie to ",
Due by May 1, 2005 Trust fund Contribution. O Added to Fees ', Florida I?_epanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PE O pelete TITLE 4 . ,a Changz [ Addition
NAME BELL, BRUCE NAME '
STREET ADDAESS | 5838 GRANDE LAGOON BLVD STREET ADORESS
CITY-ST- P PENSACOLA, FL 32507 CITY-ST-2P
ML v 1 Detete e PE W crange [ Addition
NAME BELL, KEITH L NAME
STREET ADDRESS | 1517 N 9 AVE STREET ADDRESS
CITY-5T-2F PENSACOLA, FL 32503 CiTY-S1-2P
THLE P O elete e B Dfchange [ Addiion
MME CONDON, THOMAS F NAME - '
SIREETADDRESS | 113 S. ALCANIZ ST. STREET ADDRESS
CiTy-ST-ZP PENSACOLA, FL 32502 CITY-8T-27
TILE ST J pelete TITLE E(cnanpe [ Addition
MAME HOLLEY, JANET NAME
STREET ADDRESS | 213 S PALAFOX ST smeraoness | 13 Palq fox Place
CITY-ST-2P PENSACOLA, FL 32502 CITY-ST1-2P
THLE D JR oetere Tme Ol Change [ Addition
NAME ROBINSON, ROBBY NAME
STREETADDRESS | 5508 NORTH W ST STHEET ADDRESS
CITY.ST-ZP PENSACOLA, FL 32505 CITY-ST-2IP
e O Dalete TME vP . Clchange [ Acdition
NAME NAME witfiam J. Vac.kre.s
STREET ADDRESS smeeraooeess | 334 o Palermo Ro
CITY-51-2P CITY-51-2P Pensocola, FL 33 563

12. | hareby certify that the infarmation supptied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that 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 or trustee empowered to executg 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 attach n address, with all other likgmpowered.
SIGNATURE: 03/oqfos 850~ 438500
ate ytime Phone §

D IIEUFSIM CEF OR DIRECTOR

A i




