FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

PIS?“SNELEAENT # N06000006571 01-18-2007 90097 027 ****51 .25
THE DR. ROSEMARY DANIELS DOLLARS FOR
SCHOLARS PROGRAM, INC.
Principal Place of Business Mailing Address LU
4176 BURNS ROAD 4176 BURNS ROAD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, £L 33410
e e RO TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CRZE037 (12’06)
City & State City & State 4, FEl Number Applied For
XO~507026L8" Not Agplicable
Zp Country ap Country 5. Certificate of Status Desired 4 gggasqmﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, ELIZABETH
4176 BURNS ROAD Street Adcress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I 2ip 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatre, typed or printed name of registered agem &nd tie if applicabla. (NCTE: Registerad Agen signature required wnen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D 7 O Delete TMLE [ Change ] Addition
NAME - WE!SS, ELIZABETH NAME
STREET ADDRESS | 4176 BURNS RD STREET ADDRESS
CiY-S1-2IP PALM BEACH GARDENS, FL 33410 CHY-ST-2IP
TNLE D ] pelete TMLE [ change [ Addition
NAME MATTHEWS, MIA NAME
STREET ADDRESS | 101 CASA BENDITA STREET ADDRESS
TV -ST-ZIP PALM BEACH, FL 33480 CITY-ST-2IP
TILE D O pelete THLE [ Change  [J Addition
NAME REINHART, BRUCE HAME
STREET ADDAESS | 188 THORNTON DRIVE STREET ADORESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 Ciry-51-21P
TME O Delete TITLE [J Change 1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-29 GITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TMLE - [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the regiyer or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith an address, - er like empowered,
SIGNATURE: /////0 / §6l-car-0240
/ Date Daytime Phone ¢

BIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




