FILED
2008 NOT-FOR-PROFIT CORPORATION Sgp 04, 2008 8:00 am
¢

ANNUAL REPORT . cretary of State

DOCUMENT # N06000010144 09-04-2008 90045 032 ****61 25

1. Entity Name

THE SWAMP SHACK SCHOLARSHIP FUND

CORPORATION

Principal Place of Business Mailing Address yullilvivv

233 OVERBROOK DRIVE 233 OVERBROOK DRIVE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

R S| T ERIIE R MR R
Suite, Apt. #, etc. Suite, Apl. #, elc. 09012008 Chg—NP CR2E037 (12‘,%)
City & State City & State 4. FEI Number Applied For

20-5363323 Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?2;;5 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWEET, TERESAD

233 OVERBROOK DRIVE Street Address (P.0. Bax Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, wped o primed namae o registered agent and ritke I applcablo, (NOTE: Ragistered Agani signaturd ncuinsd when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. 8 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT O Delete § me NP . OChange  [WAddition
NE SWEET, TERESA D NAE cacch C. Swee -
STREET ADDRESS | 233 OVERBROOK DRIVE smeEooess | 233 Oueirbceok DOve
cmv-sr-zp | CASSELBERRY, FL 32707 st | casselbency T 52701
TITLE VS d[]elete TITLE Sbh T [] Change dmdiiiun
NAME ALMOND, KAREN L NAME 'E-VQSLK{'A S. Yooder
STREET ADDRESS | 792 N TRIPLET LAKE DRIVE swestaoniess | 5 220 ope broo e Qrive.
GITY-ST-2P CASSELBERRY, FL 32707 CITY-SF-2P Coassel\n ey | Z2100
TmE 1 Delete e T Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CAY-S1-2P
TLE 1 Detee TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-5T-2P
MLE 3 Detete me COcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation A r;;er or B‘s empowlgreitlj to hgx?ﬁténe this repgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of onari al ress, with a T like empowered.
o ; [
smumué%@e}ﬂ rese D.Sweet 9///2@57 WBr-(p2s -5l

~iJ

mmmmmmmnmormmoﬂomﬁmﬂnéstdé’nf/ﬁ(’m(f Daytime Phons ¢



