2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) s | - FILED
DOCUMENT # N94000004725 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
BETWEEN-THE-CRACKS SCHOLARSHIPS, INC.

Frincipal Place of Business - N]a:ﬁng Address
10690 AVENUE OF P.GLA. 4521 PGA BLYD,, STE. #135
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
i | ([ EA G
Suile, Apt. #, efc. Suite, Apt. #, elc. MOGRE CR2EC37 (11703}
Chy & State Cily & Giate ' 4. FEI Number Apphicd For
. 65-0523157 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Acditiona!
" Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registersd Agent _
MNarme
ADQLPH, JAY r e
10690 AVE. OF P, G A Sireet Address [P.O. Box Number Is Not Acceptable}
PALM BEACH GARDENS FL 33418
Cuy FL ‘ Zip Code

8. The above named entity submits this sta:emeris for the purpnse of changing Iis reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Y A 2-2-0x

JAY ApotfH, vp/sac

SIGNATURE e >
Sigrature, yped ar prnad nama of ragistared agent ang iifle # applicable / {(MOTE: Relistered Agent signature raqured whan tensialing) DATE
FILE NOW: FEE 1S $61.25 8. Ele%tion Carnpaig;n F.inancing " $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O AddedioFees Florida Department of State
18, {OFFICERS AND DIRECTCRS B BT ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
=in] —
TLE [ elete HHE e [0 Change 7 Addition
i KEAY, CARMEN P N Loanoo03S431 -
STReET AnoRess | 12394 ALTERNATE A1A #0-5 STREET ADORESS 02/06/04-80016-025 B1.25
cnv-stap  |PALM BEACH GARDENS FL 33410 CiTY-ST. 2P
TITLE VETD 7 Delsle TIRE [J Changs  [] Addition
. ADOLPH, JAY § s
seT apoaess | 10690 AVENLUE OF P.G.A. STREET ADORESS
cv.sr.op  |PALM BEACH GARDENS FL 33418 .
TRE o [ Delste TRLE O change [ Additicn
NAME STEIL, LISLIE A NAME
sTaeeT annagss | 1974 5TH COURT, S.E. STREET ADDRESS
CRY-S-2IF VEROC BEACH Fl. 32862 cey-S1- 19
TIRE - 3 pelete TTE Ol Chnge [ Addition
NAME NARTE
STREET ADDRESS STACET ADORESS
CITY- §T.21P cy-sr.2p
TILE £ nelete TITLE ] Change [ Addition
NAME NANE
STREET ADDFESS STREET ADDRESS
CITY- 57- 2P | cnvest-ze
TaE ] Dsjete THLE [ClChange [ Addftion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY- ST- 2P CITV-ST-2P

12. | hereby certify that the information supplied with this Wing does not qualify for the exemption stated in Section 118.07(3)(1}, Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorporatien or the recewver or trustee empewered to execute this report as required by Chapter 617, Florida Statites: and thal my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: %/%4 per serva. Tpy AporlH Yfafok  SE/HRE-DEES
Date

// /é'lsmvﬁn‘e AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




