2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT #NO7000007866
THE KELLI NOEL STEWART DANCE SCHOLARSHIP
FOUNDATION CORPORATION

ecretary of State

04-28-2008 90353 007 ****61.25

Principai Place of Business
6010 KEATING ROAD
PENSACOLA, FE 32504

Mailing Address
6010 KEATING ROAD

us PENSACOLA, FL 32504

us

Eamwf? eeding 100

R

2. EPrlm’iipal Ha;e of Business - No PZ. It #
Suita,? #, eic,

Suite, Apt. #, elc.

O

04192008  Cpg.NP CR2EQ37 (12/08)

City &-Rtate City,State 4. FE! Number _|Applied For
fﬂm Cbla\i CL ﬁemed Q: C (— @ - Oém " [Nat Applicable
z'pf% 7-‘50\'{ Cwmwe ﬂ_ Z‘% v f; C)q CT };Wﬁ_ 5. Certificate of Siatus Desired [} ?ggfq Sﬂ‘bﬂa‘
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BROWN, PAULA M
6010 KEATING DRIVE Street Address {P.Q. Box Number is Not Acceptable)
PENSACOQLA, FLL 32504
City FL ] Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

Slgnature, typed or printed nama o regislared agen and litle it applcabls

[NGTE: Registared Agant gignalure recured when rmnsiatng)

DATE

T o
o

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Makedl;ckpayablo to -
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees s quﬂd\é_:nopgmrlﬁo?}_] of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TILE P [ Delete TMLE ) Change [ Addition
NAME BROWN, PAULA M NAME
STREET ADCRESS | 6010 KEATING ROAD STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-81-2P
M VP [J Detete MLE O Change [ Addition
NAME BROWN, SHAWN L NAME
STREET ADDRESS | 6010 KEATING ROAD STREET ADDRESS
cry-si-ar | PENSACOLA, FL 32504 CITY-51-2¢
Rl s 7 I Detete TITLE [JcChange [ Additien
NAME HODGES,, MONETTE NAME
STREET ADDRESS | 1 CALLE JUELA STREET ADDRESS
CITY-§T-2P PENSACOLA BEACH, FL 32561 CITY-S1-2P
TITLE : O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§i-ap
TILE ] pefete TIME I Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-5T-2P
TILE O Detete TITLE CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-7P CITY- ST-2P o

of the corporation or 1he receiver.
changed, of on an attachgnen

SIGNATURE:

an address, with al powerad.
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12. 1 hereby centify thai the information supptied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity that the information
indicated on this repont or supplemental repost is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
r truslee empowered Lo execute this repon as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

&
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