2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000638

1. Entity Name

WILLIE E. AND GLORIA R. GARY CHALLENGER SCHOLARS

HIP FUND, INC..

Principal Place of Business

221 E. OSCEOLA STREET
SUITE 300

STUART FL 3494

us

Mailing Address

221 E. OSCEQLA STREET
SUITE 300

STUART FL 34994

2. Principal Place of Business

us
3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :

May 01, 2003 8:00 am |

Secretary of State

05-01-2003 90253 019 ****6] .25

AWMRIAT AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65"0384670 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. - e S -5, Certificate of. Status.Desired - .- Fea Raquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GARY, WILLIE E

221 E. OSCEOLA ST
STE 300

STUART FL 34994

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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 obligatiars of registered agent.
2

smrﬁmuariz

(NOTE: Registered Agent signature required when rainstating)

DATE

Signatyre, typsd of printed name of registered agent and title if applicable.

FILE NOW: FEE IS $61.25

.

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

Make Check Payable to
Fiorida Department of State

10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D C O delete e [l Change [ Addition | &Y

NAME GARY, WILLIE E-: NAME =)

STREET ADDRESS | 221 EAST OSCEOQOLA STREET SUITE 300 STREET ADDRESS E
CITY-ST-2P STUART FL 34994 CITY-§T-21P o

TILE D £ {1 Delste TILE Ol change [ Adition %

NAME GARY, GLORIA R NAME

STREET ADDRESS | 221 EAST OSCEOLA .STREET SUITE 200 . STREE[ADDRESSV . ) )
orv-s-2P | STUART FL 34994 Tonystae | TR T - -3
TMLE D 1 Dlete MLE [ change ] Addition

NAME GARY, KENNETH NAME

STREET ADDRESS | 36 RIO VISTA DR STREET ADDRESS

CITY-57-7IP STUART FL CITY-ST-21P

TITLE D O pelete TME [ change [ Addition

NAME GARY, SEKOU NAME

staeeT anoREss | 36 RIO VISTA DR STREET ADCRESS

OITY-ST-21P STUART FL CITY-ST-21P

TITLE I Delete TITLE [JChange ] Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report ol
of the corporation ¢r th
changed, or on an att

SIGNATURE:

rhgwered.

772

that my mgnature shall have the same \ega effect as if made under oath; that i am an officer or director
jfeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

f//ﬂﬁ//am J55-077)




