FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004704 05.12.2007 90369 027 **+6] 25

1. Entity Name

DOROTHY FAISON BEARD SCHOLARSHIP

FOUNDATION, INC.

Principal Place of Business Mailing Address -

12551 N.E. 25TH AVENUE 12551 N.E. 25TH AVENUE

ANTHONY, FL 32617 ANTHONY, FL 32617

TP S LRI RSN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Centificate of Statws Desired [ Efe;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARD, TERRELL
12551 N.E. 25TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
ANTHONY, FL 32617

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prinled name of ragisterad aganl and titke il applicable. (NOTE: Registered Agen signature required whan reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 10
T P 1 delete TLE O Change [ Addition
NAME BEARD, TERRELL NAME
STREET ADDRESS | 12551 NLE. 25TH AVENUE STREET ADDRESS
CITY-SF-2P ANTHONY, FL. 32617 CITY-S1-21P
TMLE v 1 Delete TMe Change  {T] Addition
NAME BEARD, TIMOTHY NAME
STREET ADORESS | 8328 MCFARLAND WAY STREET ADDRESS {1 / (W % // % )/@
CITY-57-2IP MOBILE, AL 36695 CIFY-ST-ZIP s 4 , 7. s ;;09 .
THLE S O Delete e v J 7 Achange (7 Acdition
NAME BEARD, WENDY NAME .
STREET ADDRESS | 9328 MCFARLAND WAY STREET ADORESS 17!@ / /{;l( /j ,Dﬂ)/e
ore-srzp | MOBILE, AL 36695 Y -57-2P 'y A 409
TILE T 1 Detete =l TTLE ! / 7 4 [ Change [ Addtion .
NAME BEARD, HERBERT - NAME
STREET ADDRESS | 318 AVENUE B STREET ADDRESS
CITY-ST-7iP PORT ST. JOE, Fl. 32456 CITY-S7-2p
TIMLE O pelete [t [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as it made under oath: that | am an officer or director
of the corporation of the receiver or frustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with pll o ke empowered.




