FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 06, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N06000010144 SITTEITS 04-06-2007 90041 029 ***%61 25
%:rﬁnEmgNWar:MP SHACK SCHOLARSHIP FUND
CORPORATION
Principal Place of Business Malling Address . 4UVUJhGLIY
233 OVERBROOK DRIVE 233 OVERBROOK DRIVE S
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
I { |
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address Iﬂl{ﬂlllulm [ﬂﬂ
2.%% Overbrools Drive | 233 ovedorook Drive
Suite, Apt. #, elc. -Suﬂe Apl. #, elc, 04012007 Chg-NP CR2E037 (12/06)
i ate i e umber ied For
As5ellne rry FU ¢ Bfg&s&aé,\bem;ém& ‘20°53,239 e romicsti
QLN Zi - . - it
59_qu SQ(]:?T\O‘Q 3-2"_,—)0.7 SQmWiY)o'Q- 5. Certlficate of Status Desred [ ?g;fqm”’r:dm‘
8. Name and Address of Cumrent Rogistared Agent 7. Name and Address of New Registored Agent
SWEET, TERESAD - Naﬂ;re resc O Swoeet
233 OVERBROOK DRIVE Sreel Address {P.0. Box Numiber is Not Acceplable) e
CASSELBERRY, FL 32707
222 Querbcook Deive
M osselbe ry FL | %%3%07

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or Both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

S-IGNﬁ;TURE_I_ %/%\/&;ﬂ' . Teresa. D. Speef ’%/_//2097

Signetire, typed Or printnd name of regisned agen And e § sopicabie. (NOTE: Registered Agent signature reguired when rovstating)

i - Elling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Oue by May 1, 2007 Trust Fund Contribution. O Added o Fees Florida Department of State

10. OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT [ Delete TME Octange [ Addition
NAME SWEET, TERESAD HAME
STREETADDRESS | 233 OVERBROOQK DRIVE STREFT ADORESS e
CIry-s1-2P CASSELBERRY, FL 32707 Cmy-ST-7P /‘j 0 &41’13
TME Ve O Detetz TME [ change ] Addifion
NAME ALMOND, KAREN L NAME
STREET ADDRESS | 792 N TRIPLET LAKE DRIVE smeraooness | /e Chen 6 e
CITY-ST-2P CASSELBERRY, FL 32707 cny-St-ap
me I pelete TITLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- St-2p CIY-ST-2P
TALE {3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-0P
TMLE O Delete TLE JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7 CTY-51-0P
TIRLE 1 Detete TmME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-S1-1P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on report of supplemental report is true and accurate and that my signatute shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapurt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an address, with all other
SIGNATURE: %@4}“ Teresa D.Suweet Lf/ / 2007 YOT-FS1dBt

BIGMATUREAND TYPEDh ol FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




