2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Apr

DOCUMENT # N95000002157

1. Entity Name

BOCA RATON PILOTS ASSOCIATION SCHOLARSHIP

FUND, INC.

Principal Place of Business
1521 NW 13TH AVENUE
BOCA RATON, FL. 33486-1218 US

Meiling Address
1521 NW 13TH AVENUE
BOCA RATON, FL 32486-1218 US

2. Principal Place of Busingss

3. Mailing Address

FILED
11, 200S 8:00 am

ecretary of State
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33 Ll 3 ] US A 5. Certificate of Status Desired O Fee Reauired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HAAR, HERBERT N
10439 STONEBRIDGE BLVD
BOCA RATON, FL 33498
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8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

y/4

3/1 (/o_sr’

of the corporation or the receiver or trustee empowered to execute this report as requirgd-gy Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE:

%

SIGNATURE

Signature, typed or printec nama of registered agent and e it applicatis. {NOTE: Registered Agent signature required when reinstating) DATE

Filing [;gg is $61.25 9. Election Camnpaigr Financing $5.00 may Be Make check payabie to

Due by May 1, 2005 Trust Fund Contributian. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pdelete TITLE [ Crange [ Adilion
NAME WHITTLE, HARRY NAME
STREET ADORESS | 1239 NW 16TH STREET STREET ADORESS
CITY-ST-2I1P BOCA RATON, FL 33486 CITV-ST-ZIP
TILE SDT Eﬁemg TITLE [ change  [] Acdition
MAME HAAR, HERBERT N NAME
STREETADORESS | 10439 STONEBRIDGE BOULEVARD STREET ADDRESS

~CITY-S1-2P BOCA RATON, FL 33498 - omy-st-ae | . .
TILE vD O telete TINLE [ D O Change PR ottt
NAE MACDONALD, PERCY NAE Howaed G c;ee«-‘oe cfﬁ
STREET ABORESS | 2677 S QCEAN BLVD STREET ADDRESS 2l W 7__»«0 Do, Sw K
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CITY-51-21P BOCA RATON, FL 33486 CITY-ST- 2P 8 o RGKE)*'\, F'[_, g Y"%B
TILE CC O pelete TRE i
NAME CHRUSCH, PETER NAME
STREET ADDRESS | 1521 NW 13TH AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-51-21P
TITLE [ Detete e e A ) [ Change SFa&dciion
HAME RAME Pu&—v el um\ew ~
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12. | hereby cer‘til‘g that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07$3)(i)4 Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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