2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 03, 2006 8:00 am

1. Entity Name

BARBARA ANN SAFRON SCHOLARSHIP FUND, INC. 02-03-2006 90012 016 ****51 .25

Principal Place of Business Mailing Address

2323 SANDY PINE DRIVE 2323 SANDY PINE DRIVE .

PUNTA GORDA, FL 33982 PUNTAGORDA, FL 33982 R

s S I O S A
Suite, Apt. #, etc. Suite, Apt. #, aic, 01262006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For

20-3015444 Not Applicable
o Country Zip Country § Certificate of Status Desired [ g;g?q Addiional
6. Name and Address of Guirent Regisiered Agent 7. Mmmm“dmng;mngem

Narme
SAFRON, BARBARA ANN
2323 SANDY PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33982

City FL Zip Code

8. The above named entity submits "Fs statement for the purpose of changing its registered office or registered agent, o both, inthe State of Flarda, | am familiar with, and accept
the ebligations of registered agens
- - a

“
.

SIGNATURE e
. Sigrusfures, ‘yped o privien Toemg o regtir e agont anc il o wophcukoe NGTE. Py o Agert ¥ig AT Wit T rgfrefieting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o
Due by May 1, 2006 Trust Fund Contribution. 0 AgdedtoFees
0. OFEICERS AND DIRECTORS ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS N 10
WTLE D L O teiate: Ochange  J Addition
NANME SAFRON, BARBAR.A ANN
STREETADORESS | 2323 SANDY PINE.DRIVE
CITY-S1-2p PUNTA GORDA, Fl. 33982
TIE D {7 pelete [JGhange [ Addition
NAME MANLEY, GAIL
STREETADDRESS | 22130 MALONE AVENUE
CITY-ST-2P PORT CHARLOTTE, FL 33952
TLE D [ Delste Clchage [ Addiion
NAME SAFRON, ELWOOD P
STREETADUHESS | 2323 SANDY PINE DRIVE STREET ADDRESS
CITY-S1-21P PUNTA GORDA, FL. 33982 Cmy-5T- 28
TIME 3 Detete e [l change [ Addilion
NANE WAVE
STREET ADDRESS STREET ADDRESS
CY-SE-ZP CY-S1-2P
TiLE {1 Detete e [JChange  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHTY-§1-21P CaY-ST-2P
TnE 1 Detete me [CIChage [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
GITY- 57-2P CITY-ST-2P

12. | hereby cartify that tha information supplied with this m goes not qualify for the exemplions contained in Chaptor 119, Forida Statutes. | further certify that the information
indicated on tis repon or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiveybjirustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment Wil gn address. with all cther like empowered.

SIGNATURE: G.,.;_ y /4 1/30/06 941-625-6368

SN ey, 1L Date Daylne Frone #




