FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000005190 01-12-2006 90200 007 **7761.25
1. Entity Name
BOB HOSKINS / SANDY MCDOUGALD HORTICULTURAL
SCHOLARSHIP FUND INC.
Principal Place of Businass Mailing Address e v
8400 96TH COURT, SOUTH 8400 96TH COURT, SOUTH
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e S L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
: 85-0717490 Not Applicable
Zip Couniry Zip Couniry 5. Cartificate of Status Desired O gg.ggﬁ:j:;ﬁonal
' 6. Nama and Address of Current Reglsterad Agent. _ 7. Nama and Addrass of New Registered Agent
Nama
FORD, PATRICK J
8400 96TH COURT, SOUTH Strest Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed name of registered agert and Litle f appkcable. {NOTE: Regsteract Ageni signature required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. [ Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE D 7 Detete TILE [Jchange [ Addition
NAME MUNTZ, PATRICK W NAME
STREET ADDRESS | 12191 BROADLEAF COURT STREET ADDRESS
ory-st-zp | WELLINGTON, FL 33414 CITY-ST-21P
TILE D O delete TILE [ Change [ Acdilion
NAME WALKER, LAWRENCE R NAME
STREET ADDRESS | 15651 SHORELANDS DRIVE, EAST STREET ADDRESS
CITY-ST-2IP VEROQ BEACH, FL 32963 CITY-ST-2P
TATLE D O pelgte TILE [ charge [ Addilion
NAME FORD, PATRICK J NAME
STREET ADDRESS | 8400 96TH COURT, SOUTH STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL 33437 CITY-ST- 2P
TLE D [J Detete TITLE Cmsn F F )Z’Change [ Additien
NAME MCDOUGALD, JEFF NAME m 001,c, 4’}‘{ ! "T‘C ,
STREETADDAESS | 5094 LINTON BOULEVARD smeeraooess | | (oo OAKWw 00D Auenve
CITY . ST-2IP DELRAY BEACH, FL 33484 CITY-S¥-2IP BOCA KA’T'DJU }’:e 35 fS’ 7
T 1 Detete TLE ! [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP

12. 1 heraby cerify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 oath; thal ! am an officer or director
of the corporation or the receixer or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

suemune ﬂw %M 7 fokS ///Dg/ae b/~ 732365

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane #




