. 2005 NOT-FOR-PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # N94000004725

1. Entity Name
BETWEEN-THE-CRACKS SCHOLARSHIPS, INC.

- Jan 12, 2005 08:00 AM
Secretary of State

_ Mailing Address

4527 PGA BLVD., STE. #135
PALM BEACH GARDENS, FL 33418

Principal Place of Businass

10620 AVENUE OF P.G.A.
PALM BEACH GARDENS, FL 33418

DO NOT WRITE IN THIS SPACE

ARSIV

01082005 No Chg-NP CR2EQ37 (10/03)

4. FEl Number Applied For
65-0523157 Not Applicable
5. Certificate of Status Desired | $8.75 addtional

Fee Requirad

B. Nams and de,rsss of Current Reglstered Agent

ADOLPH, JAY _ .
10690 AVE. OF P.G.A.
PALM BEACH GARDENS, FL 33418

—— DO NOT WRITE

IN THIS SPACE

8. The above named entity submnts this statement for Lhe purpose of changing |ts reglstered oﬁlce or registered agent. or both, in the State of Fiorlda lam famlliar with, and accept

tha obfigations of registered agent.

SIGNATURE

Signatyre, typed ar Mnmm altagluazed tgert and mh it ab'phca’n\n :{ﬁc‘rf He;;isler;n Ag;arn s':nn;tura required when relnstaling} DATE
Eiling Fee is $61.25 9. Election Campaign Financing $5.00 may Bs
Due by May 1, 2005 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS —
TITLE FD
NAME KEAY, CARMEN P L
STREET ADDRESS | 12394 ALTERNATE A1A #0-5 L0 TE0d4 61,25
onv-st-2P | pALM BEACH GARDENS, FL 33410 - s L;._.' On-si0E-020 Bl.wo
TiTLE V8TD
HAME ADQLPH, JAY _ _
STALET ADDRESS | 10680 AVENUE OF P.G.A.
CTY-8T-21P PALM BEACH GARDENS, FL 33418 e - -
TITLE D
NAME STEIL, LISLIEA
STREETADDRESS 1974 5TH COURT, S.E, ==
Cmy-ST-2IP VEROQ BEACH, FL 32862 . . __ N Do NOT WR'TE
TILE
IN THIS SPACE
SYREET ADDRESS
CITY-57-ZIP B ) i o
TImE
NAME
STREET ADDRESS
CITY-ST-ZP i e ) L -
M
NAME
STREFT ADDRESS
£Iy-ST.ZP ) o o

12. | hereby certify that the Information supplied with this f'.h
indicated on this report or supplemental report is true an

does not quakfy for the exemption stated in Secton 119, 07#3)0 ), Florida Statutes. t further certny that the information
accurate and that my sigrature shall have the same legal &
of the corparation o1 the receiver or trustee empowered to execute this repon as required by Ghapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11

fect ag # mada undler oath; that § am an officer or director

Sér 674 -3 643

HIGNATUHE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR GIRECTOR

changed, ar on an attachment with an addresg, with all other like empowered.
SIGNATURE: ,, 3@/@5&6 sec, JAY Apoctd

Yo o5
T Dae’

Daytime Phons ¥

= ' —



