FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # N96000001769 Secretary of State

1. Entity Name

MY BROTHER'S/SISTER'S KEEPER SCHOLARSHIP

FOUNDATION, INC.

Principal Place of Business Mailing Address

675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
01242007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =T Aopied For
65-0672664 Not Applicable

5. Certificats of Status Desired | gﬂ%gig:‘:‘;‘m”a'

6. Name and Address of Current Registerad Agant

SANTAMARIA, CHRISTOPHER ESQ.
675 ROYAL PALM BEACH BLVD. DO NOT WRITE

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered officea or ragisterad agent. or both. in the Stats of Florida, | am familiar with, and aceapt
tha obligations of ragisterad agent.

SIGNATURE
Signature, typed or prinlad name of regisiered Bgent 4nd bike 1 ADPNGAD. (NOTE: Regueisrad Ageni sipnature requited when rainsiating) DATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 mMay Be
Due by May 1, 2007 Trust Fund Contribution. d Added to Faes
10. OFFICERS AND DIRECTORS
TIMLE PT
NAME SANTAMARIA, JESS R " -
STREET ADDRESS | 255 PONDEROSA COURT LD :Uﬂl IbE 1643
CIY-5T-2P | ROYAL PALM BEACH, FI. 33411 0241 207-80025-008 651,25
TITLE ST
NAME SANTAMARIA, VICTORIA

SIREETADDRESS | 255 PONDEROSA COURT
CirY-51-21P ROYAL PALM BEACH, FL 33411

TITLE T
NAME TEMPLETON, STEVE

STREETADDRESS | 222 L AKEVIEW AVE STE 1200
Cly-S1-2p WEST PALM BEACH, FL 33401 DO NOT WRlTE

- ! IN THIS SPACE

NAME JONES, ROBERT D
STREET ADDRESS | 580 ROYAL PALM BEACH BLVD.
CTY-ST-2IP ROYAL PALM BEACH, FL 33411

TILE

NAME

STREEY ADDRESS
CImy-§7-2iP

. STREET ADDRESS

TME
NAME

CIry-s1-21p

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplamental report is true and acgurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer ¢or director
of the corporation or the receiver or trustes empowsred 10 execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgrags. with all other like empowerad.

SIGNATUR

e 02/01/07 (561) 793-2350

‘” £ ANTTIEsn DU BT NAME SIGNIG OFFICER OR DIREGTOR Dalg Daytwme Phons ¥




