i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002822

1. Entity Name

GENORA H. KENNEDY SCHOLARSHIP FUND, INC.

Principal Plage of Business

251 PELICAN DRIVE NE
PALM BAY FL 32907

Mailing Address

251 PELICAN DRIVE NE
PALM BAY FL 32907

2. Principai Place of Business

3. Mailing Address

I

N

Suite, Apt. #, etc.

Suite, Apt. #, efc.

il

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90051 049 ****5] 25

LRI

City & State City & State 4. FEI Number Applied For
59-3394023 Not Applicable
Zi Count Zi Countr it
P ounry P uny 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, DOROTHY
251 PELICAN DRIVE NE
PALM BAY FL 32007

Street Address (PO, Bax Number is Not Acceptable)

CR2E037 (10/00)

City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE D 2 Delete TIILE [Jchange [ Addition
NAME KENNEDY, HATTIE NAME
staeer aporess | 500 E RYQLAND ST STREET ADDAESS
CHV-5T-2P MELBOURNE FL CITY-8T-2P
T VD 52 Delete e vD TrChange  [@ddition
NAME WILLIS, CLARA NAME Bbll'h( PAayne. e o
srreetaponess | 617 E RYOLAND ST SREAONSS | 3 0 g) £ main SE 7
CITY-ST-2IP MELBOURNE FL OSSP | el b SR L. -ﬂ,q. . 3290/
TITLE PD 1 Delete TITLE O] Change [ Acdition
NAME JOHNSON, DOROTHY NAME
streeT anoress | 261 PELICAN DRIVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2IP
TITLE D [ Delete TITLE (T Change [ Addition
NAME TYLER, ANNIE NAME
staeer aooress | MONROE ST STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-ST-ZIP
TMLE S [ Detete TLE [ Chenge ] Additien
NAME HASTINGS, ALBERTA NAME
sereet aporess | 1268 MEISSEN AVE NW STREET ADDRESS
CITY-§7-21P PALM BAY FL CITY-ST-2IP
TITLE T [ Delete TIILE [ Change [ Addition
NAME STADOM, MARTHA NAME
sTReeT A0DRESS | 803 DAVIS ST STREET ADDRESS
orv-st-zp MELBOURNE FL OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 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 altachment with an acdress, with all other like empowerg

SlGNATURE:,/&/W /e

4270 [ 320.727-95f

SIGNATURE AND

PED QR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




