SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N92000000638 (8)

1. Comoration Name

WILLIE E. AND GLORIA R. GARY CHALLENGER SCHOLARS
HIP FUND, INC.

GO A R

Principal Piace of Businass Malling Address
221 € OSCEOLA BTREET 2N E %CEOLA STREET 3. Date Incorporated or Qualified
SUITE 300 SUITE 12_]07]1992
tSjtT;UART FL 34994 3;”““7 FL 34304 4. FEl Number Applied For
65-0384670 Not Applicable
. | Pl i 2a. Hi
2. Principal Piace of Business a. Malling Address 5. Centificats of Status Deslred D 38.75 Additional
m E' Feo Required
Sulte, Apt. #, etc. Sulle, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Bo
z_z| ;ﬂ Trust Fund Contribution Added to Faes
City & State City & State 7. Is this nonprofit corporation & homeownery assoclation?
El ;;l Yes No
Zip Country Zip ) Country B. This corporation owes or has paid the cuppnt year Intangible
EI 25 T.;s‘l m Personal Property Tax due June 30, o Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
81| Name
GARY, WILLIE € 82| Sireat Address (P.O. Box Number is Not Acceptable)
221 E. OSCEQLA ST
STE 300 83
STUART FL 34994 84| cCity FL 85| Zip Code

agent. | am famlliar with, and accept the cbligations of, section 617,0503, Fiorida Stalutes.

14. Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changln? Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen

as registerad

SIGNATURE =

0011279

CR2E037 (5/98)

ignatune, typed or prinled name of reglslared agent and tita i applicabia. (MOTE: Regintered Agent slgnature requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [] oeLere 1.1TLE D Changs [ | Addition
HAME GARY, WILLIE E 1.2HAME
streevaporess | 221 EAST OSCECLA STREET SUITE 300 1.3 $TREET ADDRESS
CITYETZI STUART FL 34994 1A CITY.ST2IP
TME D ] oeree ziTme [Jchange ] Addition
NAME GARY, GLORIA R 2.2 NAME
streeraporess | 221 EAST QSCEOLA STREET SUITE 200 2.3 STREET ADORESS
CITY.STZP STUART FL 34994 24 CITY-ST2IP
e v) ] petere L1TLE {Tlchange ] Addtion
NAME W. KENNETH 3.2 NAME
sreetanoress| 36 RIO VISTA DR 3.3 STREET ADDRESS
crestoe | STUART FL JACITY.ST-ZP
TME D [ oetete 41TME [ change [ Addition
NAME GARY, SEKOU 42NAME
sTreet aboress | 38 RIO VISTA DR 4.3 STREETADDRESS
CTY.ST-ZP STUART FL 44 CITV.STZIP
TIE [] oetere SATITLE [lchange [ Additon
HAME 5.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP 5.4 CITY-STZP
Tme ] beLETE E1TILE [ change [ Additon
RAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY-ST-28 B4 CITY-STZIP

Indicated on this annual report or suppl

SIGNATURE: , AL G

-

14. | hereby ceriify that the information supfmed with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. 1 further certify that the information

emenial annual report is \rue and accurate and that my signature shall hava the same legal effect as If made under cath; that | am
an officer or director of the corporation or the recslver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 1j%d. or op an attachOnt wlth@ dej(/

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING DFf#ER OR DIRECTOR

Glutia @@m{ ~oHlag (seNHTBTIH

)

Date Daytime Phone #



