2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N92000000638 F | L‘ E D

1. Entity Name

WILLIE E. AND GLCORIAR. GARY CHALLENGER

SCHOLARSHIP FUND, INC. 2006 0CT 23 PM L: 26

Principal Place of Business Mailing Address SECRETARY OF STATL

221 E. OSCEQLA STREET 221 E. OSCEQLA STREET TALLAHASSEE, FLORIDA,

SUITE 300 SUITE 300

STUART, FL 34994 US STUART, FL 34994 IS

T v AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162006 REIN-NP CR2E099 (11/08)
City & State City & State 4. FEI Number Applied For

65-0384670 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“ﬁ:’:;‘i""“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY, WILLIE E
221 E. OSCEOLA 8T Street Address {P.0. Box Number is Not Acceplable)
STE 300

STUART, FL 34954

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lypad o prnked name ol regislerad agenl and bllé 1l applicabla (NOTE: Registarsd Agent sigrature raquired whan ralnsiating) DATE
FILE NOW!!l FEE IS $61.25 in accordance with s. 607.193(2)(b}, F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
D 3 — T _ "
TALE [ Deleie e Srer 1 1 T _L____l Qi‘amr? [ Addition
NAME GARY, WILLIEE NAME LNttt A A W A s
A2 MR -NC9—0i0 kRl 9T
STREET ADDRESS | 221 EAST OSCEOLA STREET SUITE 300 STREET ADDRESS BRI A B e # 3  Waitw}
CITY-S1- 2P STUART, FL 34594 CITY-51-2IP
TTLE D ] O Delete TITLE [ change  [] Addition
RAME GARY, GLORIAR RAME
STREET ADDRESS | 221 EAST OSCEOLA STREET SUITE 200 STREET ADDRESS
CITY-$1-2P STUART, FL 34094 CiIY-51-21P
TITLE D 7 Delste e [ change [ Agdition
NAME GARY, KENNETH NAME
STREET ADDRESS | 36 RIO VISTA DR STREET ADDRESS
CITY-ST-2IP STUART, FL CITY-5T-ZP
TILE D 7 Delete TILE 1 Change [ Addition
MAME GARY, SEKOU NAME
STREET ADDRESS | 36 RIO VISTA DR STREET ADDRESS
CITY-ST-2IP STUART, FL CIY-ST-2I
TITLE [ petete HILE [ Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2IP CITY-8T7-21P
Ut 1 Delete TILE [TF change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY.ST-2IP CiTy-31-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an all% addre ith all other like empowe
SIGNATURE: _Z 4011, /0-18-20p

b
i !l’GNA?.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ] Dale Daylme Prone #

© \

\D



