2006

FOR PROFIT CO{RPORATION
ANNUAL REPORT (AR}

DOCUMENT # P92000000512

1. Entiy Magma

STUDENT ATHL!'ETE SCHOLARSHIPS FOUND.

|

TION, INC.

F’nr\upal Place of Gusmess

|

_— Maiting Abdress

14804 ENCLAVE LAKES OR 14804 EKCLAVE LAKES DR
APT. RC-1 APT. #011
OELAAY BEACH FL 23484 - DELRAY BEACH FL 33484

FILED

Feb 13,2006 08:00 AM

Secretary of State

TRNERRE R

2. Pruncipal Place of Busingss 3. Maibng Address
Suite, Apt. h“._&i(_:. ' Suite, jpl. #l;{i}m 15t MOORE CR2E034 (10!'05)
City & Sate ; City & Sate 4. FEs Mumber i ]Apphed Far
! 65-0416961 ot Apprcst-
Zip Couniry Zip Coundry . ) $8.75 Acdinonal
5. Cenificate of Sialus Desived O Fee Required
'__'_ 6. Name and Address pf Current Registercd Agent 7. Name and Address of New Registered Agent
: Mame

COLLINS, J. ROBERT
14804 ENCLAVE LAKES DR
APT. #C-1
DELRAY BEACH FL 33484
i

Skeet Addrees (P.Q. Baox MNumber is Not Agcaptatile)

Cuy

FLT 2ip Code

the obhgabons of regisiersd agent.

SIGNATURE

| 8. The above named emﬁy submits (s statement for the ourpost of changing ils registared offce or registersd agent, or boit, in the State of Flarida. | am tamitiar with, and Ve

Sigttigee typeT of peattond narn

Make Check. Payable to Flcrtda oap

(MO Registored Agent errattire reaured when reuisalekif

EAFE

8. Electicn Campaign FPnancng
Trust Fund Contriboten, 3

$5.00 May©
Added to Feas

0. R OFF?CER:: AND DIRECTORY 11. — ADDITIONSJ/UPANGES 30 OFFIGEHS AND DIRECTORS N 11
T pPST ! 3 melole NE 3 Change E} Huleir
NAME COLLIN'S, J. ROBERT MAML UB G 4 Eu
STRLET ATHESS [ 14804 EINCLAVE LAKES OR. ., APT, #C-t SIREEY ABURESS 02, :3 fa 4?- U?? 150.100
err-si-o¢ | DELRAY BEACH FL 33484 LV <532 e
L cD 71 petere BILE O cnange [ Adi
BAME" COLLING, J. AOBERT HAE
SIRETADDRLSS | 14804 ENCLAVE LAKES DR, APT. #C-1 STREET ADCRESS
LAy SE- 2l DELRAY BEACH FL 33484 CaTy- 5T- 2P
L { . } 1 peiets & nni [ Chance [ Ade
BANE ! " § NAME
STALET ADORESS ! : STRELS ADDPESS
CIvY-S1-29 | CHTY- St 2P
e | T teiete iE Cicmange  [Jac
REML ' HAME
STRELT AQDRLSS [ + J SIREET ADDRESS
CIry-S1- 2P . LITY-3T-29
TLE (T Deete e o L gy
WML ; HAME
STRECT ADDRESS ; - § STREET ADDRESS
Gly-S§- 0P ; ' Y- ST- 2P
1L i 3 Detete HILE O Change A
NARE . NaME
SHALLT ADDPESS . SIREET ADDESS
Cny-S1.IPp , LY 5120

12. | hereby carity thal Ihe informalion suppfied with this tling

it changed, or on an attachment with an a

SIGNATURE!

irchcatad on s repart or supplemsntal teport is true and agc
of the carparation ar the (ecaiver of lustee ampawered o execule this repor! as required by Chapter 607, Florida Statutes; and that my name appeears i Block 10 o Block 1

ress, wil %‘fwmeaxq% / ﬂm@ /e mir 79‘5&: fzév/ o0

ueate and that my signature shail have the sama le;

oes ool guality for the exemptions cantained in Sectiont 119, Florida Siatutes 1 futther cartify lha! the mfummuu:
al effect as if mads under vath, that | am an officer of gect

ot sl i o Ry B o EBEHITEDN M A S AT Samaiae fHEA R AR IRESTHY

Dayime Phone &



