2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N92000000638 Jul 20, 2005 08:00 AM

1. Entty Name
WILLIE E. AND GLORIA R, GARY CHALLENGER Secretary of State

SCHOLARSHIP FUND, INC.

- . Mailing Address
221 E. DSCEOLA STREET _ 221 E. OSCECLA STREET

Porham - e IR RIR UL

Pringipal Place of Business

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, ete, _ Suite, Apt. #, elc 1st MOORE CR2E0Q37 (10/04)
City & State - - City & State 4, FEI Number Applied For
65-0384670 Mot Applicable
b Country Zip Country 5. Ceriificate of Status Desired a $8.75 acditional
Fee Required
§. Name and Address of Current Registered Agent : 7. Name and Address of New RBeglstered Agent
o : = = I Name ’
GARY, WILLIE E - .
Street Address (P.O Box Number is Not Acceptable)
221 E. OSCEQOLA ST
STE 300 B
STUART FL 34994 _
City ’ FL Jip Code

8. The above named entily submits This siatement for the purpose of chianglng Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent ’ .

SIGNATURE — ——————
Signalura. typed or pinted name ¢ ragrsterad agen: and tile |f apphcabfe MHOTE Regrimeray Aget signatus raq.ated whan remstating] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added o Fess Florida Department of State
10, __ CFFICERS ANDDIRELTORS N KT ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS [N 10
I D T Delete I ,Li%ti%} %’f‘%‘é@ = age, [ Addilion
NAME GARY, WILLIE E - N 720y %E X —ﬂc’BDBCE 5
nIRErT apoRees [221 EAST OSCEQLA STREET SUITE 300 SIREET ADDRESS
CilY-ST-71P STUART FL 34994 Cf st
e b o o N 7 Delete | S o [ Change [ Addition
NANE GARY, GLORIA R  EL
SIRiET ADORETS (221 EAST OSCEQLA STREET SUITE 200 SIET ADDRESS
CHY-S1.DIP STUART FL 34994 CIFY. 81,
niLg D - ' ’ 7T Dealeta nnr [ change [ Additic
NAME GARY, KENNETH HAME
SIREET ADGRCSS |36 RIO VISTA DR CIREET ADDRES
SV §1- 2P STUART FL - CIY-§1- I
fitt D S . 7 Deete e [ change [ Addition
NANE GARY, SEKOU . MENF
~tarei aporess |36 RIO VISTA DR B STRET ADDAESS
sz [STUART FL N RAN: 2
it ) 7 Deletz i [ shange 3 Addition
NAME H HAN
SIRIET ADRRESS STREET ADUMESS
CTv-51-29 -S40
ite T [T pelets ¥ uns [ Change [ Addition
NAME NEbt
SIREFT ADDRESS SIRELTADULLS
Caly - S1-7240 Uy 314K

12 | hereby certify that the information supplied with thiis flling does not quallly Tor the exemption stated in Section 119 07%3)(?)‘ Florida Statutes. 1 further cartify that the informatien
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha recelver or trustee ampowered 1o execute thie repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

! changed, of on an attachrp#nt with an address, with aII%ﬁke egboyerad.
SIGNATURE: ‘L

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR ?fﬂfbfﬂﬂ

Daytrns Phone ¥

’Zég/wé’b 77 24 3-K20c




