. . 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N95000001507
1. Eniity Name
E'F\IE(!:QI%‘? STEWART MEMCRIAL SCHCOLARSHIP FUND,

"Apr 14,2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Adoress

101 N, CHURCH STREET - SUITE 300

KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

101 N. CHURCH STREET - SUITE 300

DO NOT WRITE IN THIS SPACE

I

GBI

LI

04112006 Mo Chg-nP CR2E037 (11/05)
4. FEI Number applied For
59-3499983 Not Applicable
; ; $8.75 additional
5. Certificate of Status Dgueﬁ a 2. Requirsd

8. Name and Address of Current Registered Agent

FISHER, RANDY
101 N. CHURCH BTREET - SUITE 300
KISSIMMEE, FL 34741

DO NOT WRITE
IN THIS SPACE

8. The ahove named #htity submits this statement for ose of changing its registered office or registered agent, or'bulh. in the State of Florida. 1am Famirar with, gnd sccaplt
the ubfigations offfeqs & agent. W /
SIGNATURE . L f‘} /// 9 ,é
S

(MNOTE, Regystered AQont signatune requued when renstatng)

&gnalue,&peaa Wfﬁneﬁegs@et?d sgentand tlie § spphoabla.

v/

Filing Fee is $61.28% 9. Election Campaign Financing $5.00 mayBe

Due by May 1, 2006 Trust Fund Contribution. Added to Feas
0. QFFICERS AND DIRECTORS
TILE PR
NAME FISHER, RANDY
STREET ADDRESS | 101 N, CHURCH STREET - SUTE 300 '
Gry-st-2° | KISSIMMEE, FL 34741
THLE 5D . L
WNE STEWART, FRANCIS Hooooosaesee o o o
STRELT ADDAESS | 4213 2MD AVENUE 04/20/06-20010-004 8125
omy-stIP | MOUNT DORA, FL 32757 .
WTLE D
HAME THOMAS, WILLIAM H
STAETABDRESS | 101 N. CHURCH STREET - SUITE 300
Crvy-87-2P KISSIMMEE, FL 34741 Do NOT WR'TE
TILE D
. . IN THIS SPACE
STREET ADDRESS | 101 N. CHURCH 8TREET - SUITE 300
ChY-5T-2F | KISSIMMEE, FL 34741
L
NAME
STHEET ADDRESS
CiTY-51-2P
THE
NAME
STREEY ADORESS
£7Y-§7-28

12. 1 hereby certify that the information supplied with this ﬂ!ﬂ&g does net quaiify for the exemptions containec in Chapter 119, Florlca Statutes. I further certify that the information
accurate and that my signature shall have the same jegal effect 25 if made under oath; that | am an officer or direcior
of the corporation o the 7eceiver or truslee empowered Io executa this report as required by Chapter 617, Florida Stafutes: and that my name appears in Block 10 or Black 11 if

Indicated on this report ot Supplemental report i frue an

changed, or onr an attachm ith an address. with ali offier Bce empowered.

SIGNATURE:

OR PRINTED NANE OF RGRING GFFICER OR DIREC Tort

[Poiog 6. Fromer.  YYpifot,  4B7-515250f




