I FILED

2005 FOR PROFIT CORPORATION Apr 20, 20035 8:00 am

ANNUAL REPORT ecretary of State
DOCU.MEN'I-' # P93000029036 S 04-20-2005 90292 004 ***150.00

1. Entity Name '
JUDGE DON T. ADAMS MEMORIAL SCHOLARSHIP
FUND, INC.

§itbLIuov

Principal Place of Buginess Mailing Addrass
1616 € MAIN STREET 1636-E-MAN-STREET PO BOX b0
PAROKEE, FL 33476 PAHOKEE, FL 33476

(WA ARV ri

+
ety

01142005  No Chg-P CR2E034 (10/03)

# 'DO NOT WRITE IN THIS SPACE oo

) 65-0414213 Not Applicable
' ' o ‘ : | 5. Certilicate of Status Desired gg-;’fqlﬁgé““m‘

6. Name and Address of Current Registered Agent

—_ e - [Liser g - o P SRS moen

e """ DO NOT WRITE
PAHOKEE, FL 33476 : - IN THls SPACE

8. The abave named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ol regisiered agent.,
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oo e - . |- - % Election Campaign Financing " $5.00 MayBe-—| . " VT - *
NOWI X Y . e -

) Aftel!: &Ey 1?2065':;5'3#.133 ggso_oo Trust Fund Contribution. - O Added to Fees o

10. OFFICERS AND DIFECTORS ] e el e L ¢

HAME ADAMS, FRANCES E ' o C i R

STREET ADDRESS | 1616 E MAIN ST B

CITY-ST-2P PAROKEE, FL 33476

TITLE D . -

HAME ROBERTS, DONIA A

STREET ADORESS | 1616 EAST MAIN STREET o !

CITY-ST-BP PAHOKEE, FL 33476

TIMLE
NAME

[ovem | T - = DO'NOT WRITE—

STREET ADDRESS
CITY-ST-7P

we | . IN THIS SPACE

me
RAME
STREET ADDRESS .
CITY-51-2P o o s
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12. 1 hereby cerlily that the information supplied with this li!ing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or.supplemantal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or directar
of tha corporation or the receivar or trustee empowerad to exacute this rapart gs required by Shﬁr 607, Florida Statutes; and that my name appesars in Block 10 or Block 11l

changed, or on an attachment with an address, with &) other like empowered. Jr LTS / .. .
SIGNATURE: M i~ ol YY) ‘//I/SM/OS— S0/ %93 099D

SIGNATURE AND TYPED OR PRINTED me‘w SIGNING OFACER OR PRECTOR Daylime Phona §

\



