FILED

2007 NOT-FOR-PROFIT CORPORATION Sgp 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N92000000638 09-10-2007 90002 018 =*761.25
1. Entity Name
WILLIE E. AND GLORIA R. GARY CHALLENGER
SCHOLARSHIP FUND, INC.
— YUlvivvy
Principal Place of Business Mailing Address
221 E. OSCEQLA STREET 221 E. OSCEOLA STREET
SUITE 300 SUITE 300 .
STUART, FL 34994 LS STUART, FL 34994 US . :
2. Principal Place of Business - No P.0. Box # 3. Mailing Address l ‘“Hm |’| ‘m "lu "m “m Ilm “H‘ “m "“I ml "m m‘m M ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, alc. 08162007 Chg-NP CR2E037 (12]06)
City & State City & State 4. FE| Number Applied For
65-0384670 Not Applicable
Zio Country Ze Country §. Certificate of Status Desired | $8.75 Additianal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— Name
GARY, WILLIE E
221 E. OSCEQLA ST Strest Address (P.Q. Box Number is Not Acceptable)
STE 300
STUART, FL 34994
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of repistered agent.
SIGNATURE
Slgralure. lyped or prinled name of registered agent and Ltie if appicable. (NOTE: Fegisierad Agent signature required whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | - Make check payable to
Due by Soeptember 14, 2007 Trust Fund Contribution. Added to Fees " - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE B 1 Detete e [ Change 8] Addition
NAME GARY, WILLIE E NAME
: TANISHA GARY
STREET ADDRESS | 221 EAST OSCEOLA STREET SUITE 300 STREET ADDRESS
T_0S STREET SUITE 300
CY-Si-2p STUART, FL 34994 : Cay-S1-2Ip gﬁAﬂ? FE ggg%
TALE D ™ pelete TITLE [J Change [ Addition
NAME GARY, GLORIAR NAME
STREET ADDRESS | 221 EAST OSCEOLA STREET SUITE 200 STREET ADDRESS
cHY-51-2P STUART, FL 34994 CY-ST-2IF
TITLE D O Delete TLE O change [ Addition
NAME GARY, KENNETH HAME
STREET ADDRESS | 36 RIQ VISTA DR STREET ADDAESS
CITY-51-2IP STUART, FL CITY-57-2IF
TITLE D ﬂ Delete TILE [ change [ Addition
NAME GARY, SEKOU NAME
STREET ADDRESS | 36 RIO VISTA DR STREET ADORESS
CITY-5T-2IP STUART, FL CITY-8T-2IP
TILE [ elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 219 CITY-ST-ZIP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-2IP
12. | hereby cerlify that the information supplisd wi is filigd doeg not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental rep, d acciyrate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truste, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ntwith an ad , wi i powered. /
SIGNATURE: . ,09/ 7 (2007
SIGNATURE ANS TYPED OR PRINTET HAMPOF WER OR DIRECTOR ] Da.e / T Daytima Phaore #

=



