FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

05-03-2005 90170 017 ****70.00
DOCUMENT # N04000006821
1. Entity Name
STETSON UNIVERSITY COLLEGE OF LAW EVENTS
FOUNDATION, INC.
Principal Place of Businass Mailing Address
1401 61ST STREET SOUTH 1407 615T STREET SOUTH 055[‘)3 q
GULFPORT, FL 33707 GULFPORT, FL 33707 20
2. Principal Place of Business 3. Mailing Address H“ml‘ |H "m Hm "m “m "m "M "“l |H|| “Hl H"’ “Iw I. ‘“k
Sufte, Apt. #, eic. Suite, Apt. #, etc. 04292005 Chg-NP CR2E037 (10/03)
Cily & State City & Stats 4, FEI Number Applied For
20-232006%5 Not Applicablo
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ek TBrewer
D & B CORPORATE SERVICES, INC. !
5999 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 202
SAINT PETERSBURG, FL 33710 1 0f - bl ST° SouTh
City Zip Code
YA pe’feaslmteq FL | 20
8. Tha above named entity submits this statement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent. /
: @S
NN 7)) % 1,7 e 4290
gnature, ﬁu&rﬁmg@wwwcamg (MOTE: Regisierad Agent signatura required when reinstating} L DAT!
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributian. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 pelete TILE [ Crange [ Addition
NAME DICKERSON, DARBY HAME
STREET ADDRESS | 1401 615T STREET SOUTH STREET ADDAESS
CITY-5T-2IP GULFPORT, FL 33707 CITY-ST-2IP
TTLE D [ petete THLE {JChange ] Addition
NAME GARDNER, ROYAL C NAME
STREET ADCRESS | 1401 618T STREET SOUTH STREET ADDRESS
CTY-ST-2IP GULFPORT, FL 33707 CITY-ST- 2P
TILE D 1 neleta TMLE [Jchange [ Addition
NAME BRESSI, DOROTHY E NAME
STREET ADDRESS | 1401 61ST STREET SOUTH STREET ADBRESS
CITY-5T-2IP GULFPORT, FL 33707 CITY-5T-2P
TIME O petele TILE O Change  [] Additien
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TinE O oetete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-S1-2P
TITLE 3 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CiTY-ST-2P

12. | hereby cartify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Plorida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 receivelas trusice empowered ic executa this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachmenjAvilf an addres alf other like empowered.

SIGNATURE: % l’? (Gt Beewse) 7’27 05 7375639847

/ GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phone #




