2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N93000004655 Jan 08,2007 08:00 AM
1, Enty Nam Secretary of State
CHAIRSCHOLARS FOUNDATION, INC.
Principal Place of Business Mailing Address
16101 CARENCIA LN 16101 CARENCIA LN
ODESSA, FL 33556  US ODESSA, FL 33556 US
01042007 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE rTop— Applod For
65-0442193 Not Applicable
5. Certificate of Status Desired O gigqm:dmm'

€. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET DO NOT WRITE

SUITE 105
TALLAHASSEE, FL. 32301 IN TH'S SPACE

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 familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typecd or panted name of agen and btla f apphcab [NOTE: Registared Agent signature requred when reinstatng) DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Teust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS
TME T
HAME BEARDSLEY, GEORGE H 11l
STREET ADDRESS - -
| g e i | Jmonoszases
= : /99, 07-R0033-001 61,25
NAME POST, JOEL A

STREET ADDRESS | 90 TALLY DRIVE
Cmy-51-2P PALM HARBOR, FL 34684

TME VPS
NAME KEIM. ALICIA

STREETADDRESS | 16101 CARENCIA LN
CITY-S¥-2IP ODESSA, FL 33556 Do NOT WR'TE

o . IN THIS SPACE

NAME KEIM, HUGO A
STREETADDRESS | 16101 CARENCIA LN
CiTY-SI-2IP ODESSA, FL 33556

TME T

NAME BRABSON, JOHN A
STREET ABGRESS ) 100 N TAMPA ST #2300
CITY-S1-71P TAMPA, FL. 33602

TIME

NAME

STREET ADDRESS
CITY-S1-2iP

12. Y hereby certily that the information supplied with this fiing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that t am an alficar or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: \W' . Moee A KE ( /eb»_* le7  F3-29/-r007

MONATUREARD TYPED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




