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1. Entity Name FILED
May 11, 2000 8:00 am
GENORA H. KENNEDY SCHOLARSHIP FUND, INC. Secreta of State
Principai Place of Buginess Mailing Address 05-11-2000 90312 050 ****61.25
251 PELICAN DRIVE NE 251 PELICAN DRIVE NE
PALM BAY FL 32907 PALM BAY FL 32307-1244
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3394023 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Ceriificate of Status Desired | $8.75 Additional
Fea Required
8, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
—— — Narms — = Tt e —— . . -
Street Address (P.O. Box Number is Not Acceptable
JOHNSON, DOROTHY ‘ pravie)
251 PELICAN DRIVE NE
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
_S.Ig'nalura. typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating} DATE
- FILE:NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
EEEIS'$61.25 - Trust Fund Contribution. Added 1o Fees Deparitment of State
L4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D iy 1! o I Delete TITLE [ change  [J Addition %
g
NAME KENNEDY, HATTIE NAME e
STREET ADDRESS | 500 E‘Ryol_fAND ST STREET ADDRESS ]
CITY-ST-2IP MELW_UBNE FI. GITY-3T-Z2IP L:H
. . — o
TITLE vh § ] [ pelete TTLE [l change [ Addition | O
nAvE WILLIS, CLARA S e |
STREET ADDRESS  §17 E RYOLAND ST ' : STREET ADDRESS !
CITY-8T-2IP MELB.D_UBN.E FL . CITY-8T-ZIP . — _
TImLE PD i ) O Delete TITLE [ Change [ Additien
NAME JOHNSON, DOROTHY NAME
STREET ADDRESS 251 PEUCAN DR'VE NE STREET ADDRESS
CITY-ST-ZIP PALM_ML_&Z@T CITY-ST-ZIP
TITLE 0 : [ Delete TITLE [ Change ] Acditien
NAME TYLER, ANNIE NAME
STREET ADDRESS MONROE ST! : STREET ADDRESS
GITY-ST-ZIP MELBOUHNE FL CITY-ST-ZIP
TITLE S [ Delete TITLE {JChange  [J Addition
NAME HASTINGS, ALBERTA ‘ NAME
STREET ADDRESS ‘268 ME'SSEN AVE NW STREET ADDRESS
CITY-§T-2IP PA.LM BAY FL CITY-51-2iP
TITLE T £ Deletz TILE [ Change {1 Acdition
HAME STADOM, MARTHA NAME
STREET ADDRESS 803 DAV'S ST STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-57-2ZIP )
12. | hereby certify that the informaticn supplied with this filing does nct quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee 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, or on an attachment with an address, with all other like empowered.
-y L] L] r
SIGNATURE: ,&,MMTUFMEQ I ‘f/ﬂ«&/m) 717"38%?
¢ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFTC R OR DMRECTOR . Date Daytime Phone ¥

Y



