2065 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N95000001507 ] = Apg 16,2005 08:00 AM
1, Eniiy Name ecretary of State
;II?IEERY STEWART.MEMORIAL SCHOLARSHIP FUND,
Principal Place of Business S ‘T:Maiﬁng Address B i
101 N. CHURCH STREET - SUITE 300 _ 101 N. CHURCH STREET - SUITE 300
KISSIMMEE, FL 3474t KISSIMMEE, FL 34741 °
e G OL A T LR
04132005 No Chg-NP CR2E037 (1/03)
DO NOT WRITE 'N TH'S SPACE 4. FEINumber Applied For
59-3493983 Not Applicable
$. Certificate of Status Desired ] D | ?gg?qu ’i‘dm‘f_(““’"a’

8. Name and Address of Current Registerad Agent

ﬂ)ﬁHl'E%l-?lJAgggSTREET- SUITE 300 Do NOT WRITE
KISSIMMEE, FL 34741 IN TH'S SPACE

8. The above named entily submits this statement for the purpose of chaaging its registered office or registered agent, or both, in the State of Florjda. 1am familiar with. and accept
gmi

the abligations of ed agent. .
SIGNATURE ﬁé{\?/““z"‘"’" lz‘&!/-ﬂ'—/ G Fispent &fy2-05
DATE

mue,wﬂy@mdmmwm’un F appicable. "(HOTE: Reisterod AGSNt sgnetes reaured when renstating)

Filing Faw I $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. L] AddedioFees
10, — OFFiceRs D DTECTORS =~ K INYNEnaaan]
ane PD C M ERANS-EENAR-N1R TR, 00
NAME FISHER, RANDY

STEETADDRESS | 101 N. CHURCH STREET - SUITE 300
Gy -S1-2P KISSIMMEE, FL 34741

TITLE sb

NamE STEWART, FRANCIS
STREXT ADDRESS | 2143 2ND AVENUE
Gry-ST-2° MOUNT DORA, FL 32757

TMLE D
HAME THOMAS, WILLIAM H

STREETADDRESS | 4 . CHURCH STREET - SUITE 300
Lvy-s1-2P K?;-E::MCH:AEETFE 3474 ® * DO NOT WRlTE

E B ”" IN THIS SPACE

ALISE, JASON
SREET AODRESS | 401 N. CHURCH STREET - SUITE 300
CITY-51-2P KISSIMMEE, FL 34741

TE

RAME

STREET ADDAESS
CITY-ST-2P

TIME

Nz

STRET ADDRESS
CITY.ST-2P

12. | hereby ceriily that lhe Information supplied with this filing does not qualify for the exémplian stated in Section 11907(3)(), Florida Statites, | further cestify that the informaton
indicated on this teport or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offlcer or director
of the corporation or the receiver or trustee empowered to exectie this report as required by Chapter 617, Florida Statutes; and that my name appears it Biock 10 or Block 11f |

changed, or an an attachmenpwith an address, with all other like empowered. .
. Fswers Yl  Lpoj-5i3-25eof
T ods Caytme Pho g

SIGNATURE: Aoy _




