FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000001216 ry
1. Entity Name 02-14-2006 90003 Q01 ****61 .25
JESSI JOHNSON MEMORIAL SCHOLARSHIP FUND CO.
Principal Place of Business Mailing Address . .
603 OAK TERRACE 603 OAK TERRACE bUB15400
JUPITER, FL 33458 JUPITER, FI. 33458
S S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & Stato & FEI Number Appiied For
20-22 &x?/&? Nt Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ ?g'zs ‘“."d‘“"“a’l
& Name and Address of Current Registored Agent 7 Name and Address of New Registored Agant
Name
KIRKPATRICK, BARBARA
603 CAK TERRACE Street Address (P.O. Bax Number is Noi Acceptable)
JUPITER, FL 33458
City FL I Zip Code

8. Tha above named entity submits tis statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent?

SIGNATURE :
Signahre. typed or printsd nearme ol registered agent and tite if applicabls {NOTE: Registerad Agent signeturs required when reinstating) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME , VP [ Delete TATLE [ Change [ Addition
NAME KIRKPATRICK, BARBARA K NAME
STREET ADDRESS | 603 OAK TERRACE STREET ADDRESS
CIY-ST- 7P JUPITER, FL 33458 CIFY-57-2P
TmE P 3 Detete TE D crange [ Addition
NAME KIRKPATRICK, STEPHEN H NAME
STREET ADDRESS | 603 OAK TERRACE STREET ADDRESS
CITY-ST-2P JUPITER, FL. 33458 CIvY-ST-7P
TALE O oelete VITLE Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cuy-$T-7P
TIFLE [ Deete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70
ME [ perete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrry-51-7F CITY-ST-ZIP
TE O pelete 1MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&_&WM - 2/ &/ﬂa 56/ -7 1450




