2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N07000000270

1. Entity Name

KATELYN JOY DERSTINE SCHOLARSH!P FUND, INC.

FILED
Jul 23, 2008 8:00 am
Secretary of State

07-23-2008 90016 025 ****6]1 .25

KAINE, BAMBI FAMOUS
6520 WILD ORCHID LANE
SARASOTA FL 34241

Principal Place of Business Mailing Address
6520 WILD ORCHID LANE 6520 WILD ORCHID LANE ) '
e e ”Ilmli |” |I”’ ﬂl” |Im "m Ilm ||N||m IIHI HI” l"” ||m|‘ I“"'
2. Principai Place of Business - No P.C Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CRR2E037 (4/08)

City & State City & State 4. FEi Nurnber Apphed For

A0-5RA1832A0 Nol Appiicabic
Zi Count i iti
P euniry Zip Country 5. Cartificale of Status Desired d $8.75 Additioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Swreet Actdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the abiigations of registered agent.

N

2 "SIGNATURE

8. The above named enlity submils this staternent for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am tamiiar with, and accept

Slgnaluia, typen or arinted naire of reg:sterad agent And e 1l applicaule. {NOTE: Reqg:stered Agont signature recared whan rensiaurngl DATE
a FILE NOW: FEE IS $61.25 . ) 9. Election Campaign Financing $5.00 May Be Make Chéck Payable to
Due By September 3, 2008 ) Trust Fund Contribution. g Added io Fees Florida Department of State
70. ' T OFFICERS AND DIRECTORS . ADBGITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e (R d cint N [ Delete TILE I Change [ Addition
NAME ombi (Famnous Kaine NAME
STREET ADDRESS | /52 () =0 ocd4p la ne STREET ADDRESS
Cmy-St-ap §c\.r‘o&o+a-. F 1 _ 3‘-{ 24 { CMY-ST-2IP
e O ‘)g,p,pv_r toots [Keune  Ooeee L [ Change £ Addition
NAME ' TreasSure R NAME
SHEETAODRESS | S 20 \pyri 0O oRcurio Lange STREET ADDRESS
CHTY-ST-2IP Sarcarsotn, Fr 34 | CITY-$T-2P
TITLE % . I oerete TILE O crange [ Addition
NAME f’? i Dershine . NAME
STREET AbDRESS | - . ﬁ .Y jesH Shic STREET ADDRESS
omy-sT-2Ip S ey e iKY, a8 ) orvesire
TITLE ' O beiete T O Change [T Addition
TUARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TINE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CIrY-$1-2P
TTLE [ pelzte g O Change  [J Additin
NAME NAME
STREET ADDRESS STRCET ADDRESS
Y-S 2P CIFY-ST-71P

changed, or on an attachmen! wilh an address, with all other like empowered.

SIGNATURE: Motalor . Kolye

12. | hershy certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 139, Florida Statutes. | turther certify that the information
indicated on this separt or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

s oy a4(-925 -9s4 |




