2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N93000004214 ecretary of State

1. Entity Name 04-25-2003 90144 048 ****G] 25

THE K.D. EDWARDS MEMORIAL SCHOLARSHIP FUND, INC.

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
2. Principal Place of Business 3. Mailing Address .t ' .

CR2E037 (10/02)

Suite, Apt. #, etc Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0461990 Applied For
) Naot Applicable
Zi ntr Zi Count
P Country P Y 7 |5 Certlicate of Status Desired O.. $3 75 Addtional
e i v s [ i e e —2n| - L T e T SR e [ “Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
EDWARDS' PATRICIA E l . Street Address (P.O. Box Number is Not Acceptable)
17000 NW 67TH AVE #125
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
" Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 N UL May Be :
) $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE CJchange [ Addition
NAVE EDWARDS, PATRICIA E NAME
STREET ADDRESS | 17000 NW 67TH AVE #125 STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33015 CITY-§1-2IP
TNLE D O telete TILE O Change [ Addition
NAME HEWETT, AUDLEY NAME
sTeeT a00Ress | 9300 DADELAND BLVD., STE 210 ) o STREETADDRESS | L
orv-stze  |MIAMIFL i R TR ——— -
e D O Delete Tme [CChange [ Audition
NAME SIMMONDS, FRANCENE NAME
STREET ADDRESS | G440-TANGERINE-PLACE-#-406 sweer sooeess | 19201 M W/ 5 2 Lonr |
orv-s1¢ | FORT-EAUDERBALE EL 33324 ovsie | Mgl FL- 33085
TITLE VT [J Delete TITLE [ change [ Additicn
NAME PRYOR, MARY ELLEN NAME
sTReeT ADDRESS | 17000 NW 67 AVENUE # 125 STREET ADDRESS
CITY-51-2IP MIAMI FL 33015 CITY-5T-2IP
TITLE S 1 pelete TILE [Jchange [ Aadition
NAME CHARLES, SONIA E NAME
STREET ADDRESS | 19422 NW 54TH PL STREET ADDRESS
cv-st-7p | MIAMI FL 33055 CIY-ST-2P
TITLE D O pelete TITLE [J Change (] Addition
NAME MORRISON, LINCOLN HAME
STREET ADGRESS | 11550 SOUTH QAUYSIDE STREET ADDRESS
orv-st-ze | COOPER CITY FL CHTY-ST-2IP
12. | hereby certify that the information supplied with this filin g does nct quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered 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 attachmenpt v‘ﬂﬂ':" [oee, with all other hke ampowered. sz/
& . m ho - 727 ol
SIGNATURE: G255 AU R R 6 RIN)3 - w2y -32y)




