2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # Noz000004214

1. Enlty Name

l-,l-\JHCE K.D. EDWARDS MEMORIAL SCHOLARSHIP FUND,

~e

Mar 05, 2007 08:00 AM
Secretary of State

Pringipal Place of Busingss

17000 N.W. 67TH AVE

Mailing Address
17000 N.W. 87TH AVE

SUITE 329 SWITE 329
HIs ALEAH FL 33015 IJEALEAH FL 33015
U

TR .

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suitc. Apl. #, olc.

CR2E037 (10/08} \

1st MCORE
City & Stale Ciiy & Slate 4. FEI Numbor Applied For
65-0461990 Nol Applicatle
an Country ip Couniry 5. Certificalo of Status Desired O gi‘gesqafgg'ma'
§. Name and Address of Current Registered Agent 7. Namo and Address of Now Registerad Agent
Name i
EDWAHDS, PATHCfA E“ o Steel Addrass (P.Q Box Number ig Not Accaptablel
17000 NW 67TH AVE
#329
HIALEAH FL 33015 - .
City FL l Zip Codo

8. The above named entity submits this statoment for the purpese of changing its rogisterod office or registered agont, or both, in the Stale of Flonda. | am famiiar with. and accent ‘

lhe obligalions of registerad agont,

SIGNATURE

Signaiure, yped o nimied name of reQisteted agent and Hilg 4 applcabia.

INOTE: Fegisterga Agent signature requireg whan rarsteting) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete Ty [Cl Cnange 7 Addilion

NAME EDWARDS, PATRICIA E NAME UO0NN0ESEST |
STREET ADDRESS | 471 SIREE T ADDRE S5 AUKI B e mbn B e

eIy~ S1-71P H,:f_}gmpﬁg;ff paze CIY-$1 2P a3/14/07-20023-006 61, 25 |
TLE D ] Detate TTLE O change [ Adaitian

NAME HEWETT, AUDLEY HAME

SIRLET ADDRESS | 8300 DADELAND BLVD., STE 210 SIRCEY ADDRESS

CiTy-$I- 21 MIAME FL Y- $1-21P

mir D 3 oelele TILE [Dchange ] Adduion I
NAME SIMMONDS, FRANCENE NAME .
STREET ADNRESS | 4371 PRESERVE TRAIL STRETS ADDRESS '
CIY-ST-2P | SNELLVILLE GA 30039 CHy-si- ¢

THLE vT [ pelete ME [ change [ Acditon

NAME PRYOR, MARY ELLEN NAME

STREET ADDRESS | 2977 SETRIANGLE RD STREET ADDRESS

CllY-Si-2Ip PALM BAY FL 32809 CITY-S1-2IP

me s 7 Delete HiE [Ochange [ Aadition

NAME CHARLES, SONIA E HAME

STRLETADDRESS | 19422 NW S4TH PL STREET ADDRESS

GilY-S1-21P MIAMI FL 33055 CITY-ST-2Ip

THAE 7 Delete TIE [ Change  [J Addiion

NAME. NAME

STREET ARDRESS STREET ADDRESS |
CIrY-ST-2IP CITY-SI-2IP

12. | hereby cerlify that
indicated on this ro

if changad, or an a

SIGNATURE:

ftachment with al dross, with all other like empowored.

-

e information supplied with ths filing doas not qualify for tho exempiions conlained in Seclion {18, Florida Stalulos. | furthar cerlfy Ihat he informaucn
] e or suppiemental report is tro and accurale and thal my signalure shall have the sama legat effect as if made under oath; that | am an officer or director
af the corporation of |[he receiver or rystee empowered 1o axecule Ihis report as requirod by Chapier 617, Flanda Stautes: and that my name appears in Block 10 or Block 1

Pﬂﬂmﬂ»ﬁ. Eduwia 3

21 LU0y |




