FILED

Jun 06, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION Secretary of State

06-06-2005 90007 032 ****70.00
DOCUMENT # N0O4000004704
1. Entity Nama
DOROTHY FAISON BEARD SCHOLARSHIP
FOUNDATION, INC.
e

Principal Place of Business Mailing Address
12551 N.E. 25TH AVENUE 12551 N.E. 25TH AVENUE
ANTHONY, FL 32617 ANTHONY, FI. 32617
S e NS ACAR AR MG

Suite, Apt. #, etc. Suite, Apt. #, atc. 05172005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

y 1"ﬂm Applicable
Ze Country Z Country 5. Certificate of Status Desired ?gg?q Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
PRt e Name
BEARD, TERRELL -
12551 N.E. 25TH AVENUE ¢ ¥ Street Address (P.O. Box Number is Not Acceptable}
ANTHONY FL 32617 2 -
R >.- City ' FL I Zip Code

8. The above namad entity submits mts statement for the purposa of changing its raglsterad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgannns of registered agem

swméla € Boa L £~ ~05”

re, yped or printed name of registerad agant lnd title It ppilcabin, (NOTE; Regisiarad AGeNt mGARIuE rogul ba wh nisnEiating) DATE
Filing Fee Is $61 .25 8. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Mme .. P - O velets TITLE . [ Change [ Addition
NAME BEARD, TERRELL NAME T
STREET ADORESS | 12551 N.E. 25TH AVENUE STREET ADDRAESS )
CITY-ST-2P ANTHONY, FL 32617 CITY-ST-2P .
ME v O pelete TILE [0 Change  [J Addition
NAME ~ | BEARD, TIMOTHY NAME ’
STREET ADDRESS | 9328 MCFARLAND WAY STREET ADDRESS
CITY-ST-ZP MOBILE, AL 386325 CITY-57-2P
~—d sz
e 3 lee e O Change ﬂ(“‘"‘"’"
HAME BEARD, VERONIA NAME
STREET ADDRESS | PO'ST OFFICE BOX 1032 STREEMDDESS A‘-i r/
CITY-ST-2P PORT ST. JOE, FL 32457 CITY-S7-2P art
e T O3 Delete e f iwg ¥ [ Chenge [ Audition
NAME BEARD, HERBERT NAME / #}\Jéé 45
STREET ADDRESS | 318 AVEMN'JE B STHEET ADDRESS
CITY-ST-2P PORT ST. JOE, FL 32456 CITY.ST- 2P
TITLE O oelete TTLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-0P
me 7 petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P . CTY-ST-2P

12. 1 haraby cenlify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true 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 tgpxecute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeyft with an address. with all gtler like empgbwered.

SIGNATURE: &/ 70 775051/26/ M é/ é( / )5? 0~6%/

smmm'!mmenﬁa’kmmmfzokuumhcomcuonmnzcmn /" Daytime Prone #

P



