2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004214 .
1. Entiy Naro May 26, 2000 8:00 am
THE K.D. EDWARDS MEMORIAL SCHOLARSHIP FUND, INC. Secretary of State
. 05-26-2000 90128 041 ****g] .25
Principal Place of Business Mailing Address
17000 NW. 67TH AVE 17000 MW 67TH AVE #125
SUITE 25 HIALEAH FL 33015-4059
HIALEAH FL 33015
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State - ) City & State 4, FEI Number Applied For
e - S 650461990 Not Applicable
Zip Country p Country™ =" |' 5, Gaitifichte of Status Desiréd~—CJ— - §.8-75 Additional |
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Strest Addrass (P.O. Box Number is Not Acceptable)
EDWARDS, PATRICIA E ( p
17000 NW 67TH AVE #125
H FL 33015 City Zip Code
~mg g e FL
8. The above named entity subrits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
NS It B TR PR
SIGNATURE _ =.:  rmirc::
S.Ignalgre', type‘n‘of'prinle'q name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- Pt
- FILE NOW: 9, Election Campaign F.inancing 0 $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust-Ft_md Contribution. Addedto Fees N Dei’gﬁﬂeﬂlgfé‘ﬂ?e:ﬁ«; e -
10. ) OFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD i O pelete TITLE O crange [ Addition | §
NAME EDWARDS, PATRICIA E NAME S %
ETTHYEH ADDRESS | 17000 NW 67TH AVE #125 STREET ADDRESS %
ITY-5T-2IP CITY-5T-2IP
HIALEAH FL 33015 _ |8
TITLE D : 3 Delete TITLE [0 Change [T Adettion |
NAME HEWETT, AUDLEY HAME
STREET ADDRESS | 9300 DADELAND BLVD.,.STE 210 STREET ADDRESS -~ B T IE Rt e R TRt - =
CITY-ST-2P —!MM-' L CITY-ST-2IP
TLE D ’ [ Celete TITLE b1 Troncs L e [JChange [ Adaition
e SIMMONDS, FRANCENE e Simmends, Toh 5 3
STREET A0DRESS | 6500 CYPRESS RD, #1023 st oviess (@650 © C o Press -10=
cr-st-2f | pLANTATION FL 33317 s PlgafohSn , Ha231F
TITLE vT [ elete TITLE ' O change [ Addition
v PRYOR, MARY ELLEN e Bryor Mary €lleV
STREET ADDRESS | {2073 SW 112TH ST #156 STREETADDRESS | | (o A S W I U
CITY-ST-ZIP MIAMI FL 33186 CITY-§T-2IP mia.m\ . .%—e %i \ 5 .—,
e 8 O Delete TTLE O change [ Adaition
NAME CHARLES, SONIA E NAME
STREET ADDRESS | 19422 NW S4TH PL - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 ) CITY-ST-2IP
TIME D . T\ Detee e [ Change [ Additian
NAME MORRISON, LINCOLN ’ NaME
STREET ADDRESS | {1560 SOUTH QAUYS'DE STAEET ADDRESS
CITY-ST-2IP COOPER ClTY FL CITY-5T-2IF
12., | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
\ indicated on this report or supplerpgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of-the corporation or the.receiver br frustee empowered 10 exe: is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or en an attachment n address, with all other d.
. | ey — aal
T s /8§02 5G57107
SIGNATURE: WELOAEE S A5
SIGNATURE AND TYPED OR PRINTED NA’@ OF SIGN!NG OFFICER OR DIRECTOR ” Data Daytime Phone # o




