2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2006 08:00 AN

DOCUMENT # NO3000005546
UNITED STATES KARATE & JIU JITUS SCHOLARSHIP
FUND, INC.

Secretary of State

Mailing Addréss

1945 WILEUR AVE
VERO BEACH, FL 32960

Principal Place of Business

1946 WILBUR AVE
VERG BEACH, FL 32960

DO NOT WRITE IN THIS SPACE

ARSI RR S KON

01182006 No Chg-NP CR2E037 (11/05)

4. FEY Number Applied For |
§7-1179301 Nat Applicabie
“Cartiti ; $8.75 padsional
5. Certificate of Status Desired ] Fee Roqured

6. Name and Address of Current Registered Agent
i

WILLIS, BiLL
1946 WILBUR AVE.
VERQ BEACH, FL 32960

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stagement far the purpose of changing its reglstersd office or registerad agent, or both, in the Siate of Florida. [ am famfiar with, and accept

thi obligalions of regisisspé# agen|.
Tl M itlon:
SIGNATURE

By Wi . /a4 /ol
Signature, typed or pricied name of regpsiered agent and itle # acu!icaule.: (NOTE Aeglsiared Agent signature required wherd ng) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 say Be
Trust Fund Contribution. Addad {o Fees

Due by May 1, 2006

10, —_OFFICERS AND DIRECTORS =

TILE PSTD '

NAME WILLIS, BILL

STREET ADDRESS | 1948 WILBUR AVE

CIY-§T-2° | VERQ BEACH, FL 32960

LE D T g e -

e ZERAN, PAULETTE _ MDo0oo4gsT4n

STREES ADDPESS | 1946 WILBUR AVE D2/06/06-80015-0006 61,25
| cursTop | VERO BEACH, FL 32980
Y i D '

HANE MYERS, CASEY

SIREET ADDRESS | 1946 WILBUR AVE

LY-S1-IP L YERQ BEACH, FL 32960 DO NOT WR'TE

fiiLE D ' —

NAME WATKINS, CATHY iN TH‘S SPACE

STREET ADDRESS | 1946 WILBUR AVE

onv-s1- % | VERQ BEACH, FL 32960 _

e ) '

NAME

SIRSET ADDRESS

£IY -87-2P

TTLE

NAME

SIRZET ADDRESS

GITY-§T-28 1

12. 1 heraby cenily that the informaton supphied with ivs fiing ddes not quality for the exemptions contained T’ga\épter 115, Florida Statutes. | further cerily that the infofmation

indicaiad on

is report o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under o=th; that | am an officer or dwector

of the corporation ar the receiver or trustee empowered o executa this report as required by Chapter 817, Forida Statutes, and thal my nama appears in Slock 1G or Black 11 if

changed, or on an attachrment with an adj;s;p}h ail other like empowered,
*
SIGNATURE: 76"4 “zé L

SKSRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR CTOR

a4 -

Ve Poane d

[



