/ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
/ DOCUMENT # N93000004214 A é‘cf‘gt,azrgfogfss.?z?tg m

1. Entity Name
THE K.D. EDWARDS MEMORIAL SCHOLARSHIP FUND, 04-28-2004 90184 027 ****61.25

INC.
Principal Place of Business Maifing Address
17000 N.W. 67TH AVE 17000 NW 67TH AVE #125
SUITE 25 HIALEAH FL 33015 - "t
HIALEAH FL 33015
us
l'Iooo N.W (ﬂﬁ‘ﬂfe HOGDU/J CﬂnﬁM
Suite, Apt. #, elc. Suite, Apt. #, elc,
MOQRE CR2E037 (11/03)
Swte #33< Sulfe 234
City & State City & State S. 4. FEI Number Applied For
Ialsah H330 S Hiatoah, H 23OV 65-0461990 Not Applcabie
Z‘E aol S/ __(jofmiry Zip { .._C_:&UTW 5 5. Certificate of Status Desired (] ?ese-gzq S?S{;ﬁo"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e - 4 s - .. Name . — wm— wa]e -
E?Aﬁéé?\l[\)ﬁ SE?%‘_LREQ E #‘5aq Street Address (P.O. Box Number is Not Acceptable)
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. | am famitiar with, and accept
the obligatiens of regislered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and tille it apphcable. (NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITEE [ Change [ Addition
NAME EDWARDS, PATRICIA E NAME
STREET ADDReSS | 17000 NW 67TH AVE #125 STREET ADDRESS
grv-srze  |HIALEAHFL 33015 CITY-T-2Ip
TITLE D [ Deete TITLE [ Change  [J Addition
NAME HEWETT, AUDLEY NAME
STREET ApoREss | 9300 DADELAND BLVD., STE 210 STREET ADDRESS
orv-st-ap | MIAMIFL CITY-ST-71P
TITLE (b . 3 Delete TILE O Change [ Addition
NAME - = S'MMONDS, FRANCENE NAME - . Tt —— * - =
STREET ADDRESS | 19201 NW 52 COURT STREET ADDHESS ’
CITY-ST-2IP MIAMI FL 33055 CITY-ST-2IP
e vT O Delete TILE . [JChange  [_3 Addition
NAME PRYOR, MARY ELLEN NAME
StRLET pooREss |HTOBE NW-E7-ANENUE-#-425 2 G 77 S 72,4 a7 L | smeer sooress
orv-stzp | MAMEFESI0TS form 8RY, 22907 orTY-§-2P

S —
TITLE 7 Detet TITLE Change Addition
- CHARLES, SONIA E o e L Crange 1
sTReET aoomess | 1 9422 NW B4TH PL STREET ADDRESS
CITY-ST-2iP MIAMI FL 33055 CITY-5T-2IP

[ ) .
TINLE TITLE (-hange Addition
e MORRISON, LINCOLN B Dok o L3 Chenge ] Ao
srareT aporess | 11550 SOUTH QAUYSIDE STAEET ADDRESS
orv.s-zp | COOPERCITY FL CITY-5T- 21

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.G7(3)(i), Florida Statutes. i further certify that the information
indicated en this report or supplementat 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 receiver or lIrustee empeowered 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 anapent with an address, with all other like ermpowered.

SIGNATURE: s 4/7/04 BTS00 ¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Davtime Phone #




