~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N93000004214 May 10, 2001 8:00 am'
1. Entity Name Secretary Of State

THE K.D. EDWARDS MEMORIAL SCHOLARSHIP FUND, INC. 05-10.2001 90105 005 *++*61 25
Principal Place of Business Mailing Address
17000 N.W. 67TH AVE 17000 NW 67TH AVE #125
SUITE 25 HIALEAH FL 33015
HIALEAH FL 33015
us
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0461990 Mot Applicable
Zip Country Zip Country . . $8.75 additional
) 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Reglstered Agent B = 7. Name and Addréss of New Registered’Agent = =~~~ |
Name
EDWARDS, PATRICIA E Street Address (P.O. Box Number is Not Acceptable)
1 -
17000 NW 67TH AVE #125
HIALEAH FL 33015
) City FL 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Fegistered Agan! signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 \.\ f“ ’ Trust Fund Contribution. O Added to Fees Department of State
o
d f
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD T O Detete TiE C Change [ Acdition | S
NAME EDWARDS, PATRICIA E NAME g
STREET ADDRESS | 17000 NW 67TH AVE #125 STREET ADDRESS s
CITY-ST-2IP HIALEAH FL 33015 - - § cmy-sT-zp b
&l
TLE D O Dekete TITLE [ Change (] Audition | €&
NAME HEWETT, AUDLEY : NAME
.| Smesraooness | 9300 DADELAND BLVD., STE 210 STAETADDRESS
T Tur-stze T | MiAMEFL T - — oTy-st-zp T — - e e -
TILE D O oelate TITLE PThange  [] Acdition
:::LEET ADDAESS mﬁg,ﬁg&ﬁBﬂEﬁ% g::;r ADDRESS Shaid 77 ] tWE )yé #106
CITY-5T-2IP RLANTATION —F-L—33'3«1¥» CITY-§T-2IF Fl‘: Lopnder d/ﬂj-é ﬁ/ 333 Z(/
e vi [ Detete TITLE ~erdnge [ Addition
NAME PRYOR, MARY ELLEN g NAME Ol B/25
STREET ADDRESS | 19973-SW T #156 STREET ADDRESS / 7” _0 [/ /V w é 7 /
CITY-5T-2P MAMI-FL-33486 — _‘ CITY-ST-2IP /T8 ﬁ[,_ 339/5
TITLE S ; - [ Delste TILE [ Change [ Addition
NAME CHARLES, SONIA E NAME
STREET ADDRESS | 19422 NW 54TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
TILE D O Detete TILE O change (1 Addition
NAME MORRISON, LINCOLN NAME
STREET ADORESS | 11550 SOUTH QAUYSIDE STREET ADDRESS
arv-si-2e | GOOPER CITY FL our-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplagiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece rustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an WW-&' dress, with all oth‘ e empowered.
Swidhi S,
SIGNATURE: <X, - ‘ SREZacehe Svss SR8 /0/
SIGNATURE AND TYPED OR PRINTED NAME OI?SEHING OFFICER OR DIRECTOR i " Date Daytime Phone #




