A\

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOCA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

HIP FUND, INC.

DOCUMENT # N92000000638
WILLIE E. AND GLORIA R. GARY CHALLENGER SCHOLARS

Principal Place of Business

221 E. OSCEOLA STREET
SUTTE 300

STUART FL 34994

us

Mailing Address

221 E. OSCEQLA STREET
SUITE 300

STUART FL 34994

us

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90175 001 ****61.25

. i 3
Susat- gofrs - 1 >

VAU AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] 26 1200771992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 650384670 Not Applicable

. 27
City & State City & State iti
,—-l ty vy 5. Certifcate of Status Desired ] 58'75 Adqmonal
23 25] - Fee Required
Zip Courtry Zip Country 6. Election Campaign Financing O $5.00 may e
;ﬂ E;I ZQI Isol Trust Fund Coniribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GARY, WILLIE E

221 E. OSCEOLA ST
STE 300

STUART FL 34994

- 81| Name

82| Street Address {P.0. Box Number is Not Acceptabie)

83

34] City

85 Zip Code

FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed ¢ priMed name of regisiered agem and title if applicabla, (NOTE: Registered Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] DELETE 31 TIMLE [dchange [ Addition
NAME GARY, WILLIE E 12 NAME
streeTaoDRess| 221 EAST OSCEOLA STREET SUITE 300 13 STREET ADDRESS
CITY-ST-2F STUART FL 34994 14 CITY-5T-ZP
TMLE D [} DELETE 21TIME [OChange  [] Addition
NAME GARY, GLORA R 22 NAME
streeTsooress| 221 EAST OSCEOLA STREET SUITE 260 2.3 STREET ADORESS
CITY.5T-21P STUART FL 34994 2,4 CITY-ST. 2P
mE D {7 DELETE 31TME ClChange [ Addition
NAME GARY, KENNETH 32NANE
sTreeT AooRess(. 36 RIQ.VISTA DR 33 STREET ADDRESS
GITY-5T-ZP STUART FL 34 CITY-5T. 2P
TE D ) DELETE 4ATITLE {IChange  [7Addition
NAME GARY, SEKOU 4.2 NAME
streeTaopress| 36 RIO VISTA DR 4.3 STREET ADDRESS
GITY-ST-2P STUART FL 44 CITY-BT-2P
TME [] DELETE 51TIME ClChange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-ST-2P 54 CTY-ST-ZP
TME . {J DELETE 61TME [IChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-ZIF 64 CITY-ST-2F

14. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | furthar centify that the informatior
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an

officar or director of the corparation or the receiver or trustas am,

Block 12 or Block 13 if changpd, or on an attachmpent with an addiess, with/kll gther tike empowered.
Y, =
SIGNATURE: ﬁ WA S B R/ RE@M’(@&

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ol

]
§

CR2EO037 (11/88)

— = Iu-—_-




