2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N92000000638
et ecretary of State
_ _ of¢ 3¢ e ofe
WILLIE E. AND GLORIA R. GARY CHALLENGER 04-30-2004 90354 006 *7761.25
SCHOLARSHIP FUND, INC.
Principal Place of Business v Mailing Address
221 E. OSCEOLA STREET 221 E. OSCEOQLA STREET
SUITE 300 - SUITE 300
STUART FL 34994 STUART FL 34394
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State : City & State 4. FEI Number Applied For
65-0384670 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _ Name ’
GARY, WILLIEE ~
Street Address {P.O. Box Number is Not Acceptable)
221 E. OSCEOLA ST
STE 300
STUART FL 34994 _
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signabyre, typed of printad name of registered agent and tila if applicable. {NOTE: Registeted Ageni signature raguirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [ Change [ Addition
NAME GARY, WILLIEE NAME
smeeT Anoress | 221 EAST OSCEQLA STREET SUITE 300 STREET ADDRESS
crv-st.zp | STUART FL 34994 TIY-ST-2IP
TinE D 1 Delete TmE ‘ O Change (3 Addition
NAME GARY, GLORIA R NAME
sTREET ApoRess |221 EAST OSCEOLA STREET SUITE 200 STREET ADDRESS
crv-sr-zp  |STUART FL 34884 CITY-5T-2IP
Tme P _ i, O Detete e : 3change [ Aaditon
nue_|GARY, KENNETH ‘ ) rewe
SHEET ADDRESS | 36 RIO VISTA DR STREET ADDRESS
CITY-ST-21P STUART FL CHY-51-2IF
D -
TME [ Delete TILE [ Change [ Addition
NAME GARY, SEKOU NAME
stheeT aooness | 20 RIO VISTA DR STREET ADDRESS
crv-stzp |STUART FL CITY-5T-2P
TE 1 Detete TME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-29 ' CITY-ST-2IP
TITLE : ] pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2%¢ CITy-8T-2IF

12. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplernentat repart is true and accurgte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or frustes d 1o gxecdie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen with an ad , withjall othr ligh ernpowered.
U 8l 39 oppd (TIA)tst s,

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER QR DIRECTOR Dala Daytirs Phone #

~3




