FILED

Apr 11,2008 8:00 am
2008 NOTFORFRORLGRRPORATION  “Lecrefary of State

04-11-2008 90057 014 ****51 .25

DOCUMENT # N04000004704
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
R | T OGO AR

Suite, Apt. #, elc, Suite, Apt. #, etc. 01142008 Chg-NP CR2E037 (12/06)

City & State City & State a1 4. FEI Numbar Applied For

NOT APPLICABLE Not Applicable
2p Country Zip Country 6. Certificate of Status Destred O geae'g;l‘:iﬂuonal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Regiptered Agent
- Name y

BEARD, TERRELL * 77@)[}76{ A ‘ /‘/j) ch’O{
12551 N.E. 25TH AVENUE Street Addres&(ﬂo.‘s/oluumber is Not Acceptable) ™

ANTHONY, FL 32617

B90] prike Al k770
ot Ml FL | %259

8. The above named entity submits this statsment for the purpese of changing its registered olfice qfregistered afilent. or both, in tha State of Florida. | am familiar with, ald accapt

the obligations of registered agent.
€
sinaTure h:U%/?/ O@Q,m M

Signalura, ryped o}prihlﬁd nam:s uf&ﬁﬁen{aga?/and litha if applicable. {NCTE: Registered Agent signature requirad when reinstanng) / DJ&E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TiHE P 7 delete TITLE [J Change [ Addition
NAME BEARD, TERRELL NAME
STREET ADDRESS | 12551 N.E. 25TH AVENUE STREET ADORESS
CIFY-§T-21P ANTHONY, FL 32617 CITY-ST-2IP )
THLE v O Defete WILE [ Change  [J Additicn
NAME BEARD, TIMOTHY NAME
STREET ADDRESS | 4701 COPPER HILL DR, STREET ADDRESS
CiTY-5T-2IP SPRING HILL, FL 345609 CITY-ST-2IF
TITLE S O Delete Ting [J Change [ Addition
NAME BEARD, WENDY NAME
STREET ADDRESS | 4701 COPPER HILL DR, ' STREET ADDRESS
COTY-ST-2IP SPRING HILL, FL 348609 CITY-ST-2IP
TILE T [ pelete TILE [ Change [ Addition
NAME BEARD, HERBERT NAME
STREET ADDRESS | 318 AVENUE B . STREET ADDRESS
CIFY-ST-21P PORT ST. JOE, FL 32456 CITY-ST-2IF
TILE ™ pelete 1ITLE [ thange (] Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2IP
TilLE ] Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustas ampowered to executg this repon as requjed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all gther likg’g /

SIGNATURE: 4




