FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N94000004725 01-17-2006 90239 041 72776125
1. Entity Name
BETWEEN-THE-CRACKS SCHOLARSHIPS, INC.
Principal Place of Businass Mailing Address b U U U ‘ ‘ b U
10690 AVENUE OF P.G.A. 4521 PGA BLVD., STE. #135
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
SR — S NG AR

Suite, Apt. ¥, elc. Suite, Apt, #, etc, 01 972006 Chg-NP CR2E037 {11/05)

City & State City & .State 4. FEl Number Applied For

65-0523157 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired (| gg;?qaf::bna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
w Neme

ADOLPH, JAY -
10690 AVE. OF P.G A, ¥ Street Address (P.O. Box Number iz Not Acceptable)
PALM BEACH GARDENSi'.f_FL 33418
e City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered affice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU VP JAY /40"‘-"” "/?/0‘
flgnazure. typedér printed name of regi agent and ﬁe it 0 . {NCTE: Regitared Agent signature required when reinsiating) EﬁTE
\/ Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIE PD . (R pelete T3 P ] Change  §5 Addilion
HAME KEAY, CARMEN P NAME KIMBERLY GAYLOAD
STREET ADDAESS | 12394 ALTERNATE A1A #0-5 sRETAODRESS | ST 0T Avesn gefn L
orv-s1-ze | PALM BEACH GARDENS, FL 33410 OITY-ST-2P LAt QoM M HEDLO
TILE VSTD 3 velets TILE [JcChange [ Addition
NAME ADOLPH, JAY NAME
STREEF ADDRESS | 10690 AVENUE OF P.G.A. STREET ADDRESS
CITY-ST-ZIF PALM BEACH GARDENS, FL 33418 QTY-§T-21P
TME D ¥ Delete TMe 14 O Change  B¥acdition
NAME STEIL, LISLIE A NAME ROSS ADolLPAR
STREET ADDRESS | 1974 5TH COURT, S.E. smeETooREss | A2 B €S mEUGHAS ST .
oTy-sT-z2¢ | VERO BEACH, FL 32962 CITY-5T-2 FHAcxksonvills, FC 32r2)
TITLE 1 Detete TME [ change  [3 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-ZIP CITY-ST-21P
TilLE 1 elete TITLE ' O chenge 1 Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST- 2P eIny-81-2p
TMLE ] Detete TTLE O thange [ Ascition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p ] CITY-ST- 20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ampowared 10 execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % ﬁﬁ&; ve/ne. TR fporlH Y506 sbr626-3663

//SIGMTUﬁE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




