2005 NOT-FOR-PROFIT CORPORATION

'ANNUAL REPORT

FILED

DOCUMENT # N99000002720

1. Entity Name
THE LINDSEY MAIBACH SCHOLARSHIP FUND, INC.

“Jan 14, 2005 08:00 AM
Secretary of State

Principal Place of Business

2427 AR L Wy
SAPECTA B 34231

“Malling Address

2427 OND/ELL WY
SHPEOTA AL 34231

DO NOT WRITE IN THIS SPACE

AT EmOER

01112005 No Chg-NP CR2ED37 (10/03)
4, FE| Number Applied Fer
NQOT APPLICABLE Net Applicable

$8.75 Additional

= Feae Required

5, Certificate of Status Desired

6. Name and Address of Gurrent Registered Agent

REINICKE, STEPHANIE A
1800 SECOND STREET
SUITE 803 —
SARASOTA, FL 34236

" INTHIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-t_x)th, in the State of I—'I-cﬁrida.- ! érn familiar with, and accep;

the cbligations of registered agent.

SIGNATURE- -

Signature, typed or printed nama of reglstered agent and e If applicable

(NOTE: Regstered Agent signalurs raguirad whan reinstating)

DATE

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. , OFFICERS AND CIRECTOAS . - _ __ _
e D
NAME WARD, MARY
STREETADDRESS | 4119 KINGSTON WAY OO0 181352
GNY-sT-20 | SARASQTA, FL 34238 o BLA1 4/ 0520047007 B1.25
MTLE D
NAME WARD, GEORGE — - T
STREET ABDRESS | 4119 KINGSTON WAY
OY-$T-2P | SARASOTA, FL 34238 S
e D
NANE LUSSIER, GEORGES . ¢ — S
STREET ACDRESS | 2427 CARDWELL WAY
GITY-§T-ZP SARASOTA, FL 34231 - DO NOT WRITE
me P
NAME ZUMMACH, A, LYDIA IN THIS SPACE
STREETADDRESS | 2427 CARDWELL WAY
GITY-ST-ZP SARASOTA, FL 34231 _ [, -
E v
NAME MAIBACH, COURTNEY A
STREET AODRESS | 2427 CARDWELL WAY
LiTy-5T-2IP SARASOTA, FL 34231 _ e
e ST - ) )
NAME LUSSIER, SHARON
STREET ADDRESS | 2427 CARDWELL WAY
CITY-ST-2IP SARASOTA, FL 34231 o - —— —

12. | hereby certi{g_tha: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the cerparation or the receiver or frusiee empowered o executs this report as required by Chapter 617, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowared,

SIGNATURE:

titos (o PR4El5

Zq(»{ S e

Date

Qaylime Phone #



