2007 NOT-FOR-PROFIT CORPORATION _ FILED

- ke ANNUAL REPORT

DOCUMENT # NS4000004725

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

Principal Place of Business Mailing Address
10690 AVENUE OF P.GA. 4521 PGA BLVD,, STE. #135
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

LT

01032007 No Chg-NP CR2E037 (4/08)

Jan 10, 2007 08:00 AM
Secretary of State

4. FEI Number Appiled For

65-0523157 Not Applicable
8. Certificate of Siatus Desired a fg;fq l‘;f:dm""“'

6. Name and Address of Current Registered Agent

ADOLPH, JAY
10880 AVE. OF P.G.A.
PALM BEACH GARDENS, FL 33418

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Fiorica. 1 am familiar with, ano accept

the obligations of registerea agent. ) UﬂﬂﬂﬂﬂSB 1 :{ES

SIGNATURE 01/10/07-80035-004 61.25
Signeture, typed or prntsd] name of segutensd agent and ke f applcabme. {NOTE: Ragutersd Agent mprature requirad whivt renetsing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. [0 AddadioFoes

10. QFFICERS AND DIRECTORS

TE V8TD

WAME ADOLPH, JAY

STAEETADORESS | 10680 AVENUE OF P.G.A.
CITY-ST-2P PALM BEACH GARDENS, FL 33418

TIMLE P

NAME GAYLORD, KIMBERLY
STREETADDRESS 1 1907 AVON GLEN LN
CITY-5T-20 LAKE ORION, Mi 48380

TE v

NAME ADOLPH, ROSS

STREET ADDRESS | 12688 MEUSHAWCT
GTY-ST-2° JACKSONVILLE, FL 32225

TIMLE

STREET ADORESS
CiTy-S1-2P

TITLE

STREET ADDRESS
CATY-ST-2P

TILE

STHEET ADDRESS
CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 or the receiver o rustee 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, of on an attachment wilb-#n adoress, with all other like empowered.

SIGNATURE; Vo [0, TRy Aporsd Y5for so/436-3663

NAME CF SIMNG OFFICER OR IXKRECTOR Ouytrne Prona #




