FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ' FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 DuwSlONccr;:g)?aP:::nows Secretary Of State

DOCUMENT # 70488 (1)

1. Corporation Name

PILOT SCHOLARSHIP HOUSE FOUNDATION, FLORIDA DIST

AT, G OO AR

Principal Place of Business Mailing Address
708 9TH STREET C/O CAYGLYN HARTLEY 3. Data Incorporated or Qualified
FORT PIERCE FL 34950 708 0 ST
us FORT PIERCE F|
Us L 34850 4. FEI Number Apphied For
59-6147872 Not Applicable
2. Principal Place of Business 2a. Malling Addrass 5. Ceriificate of Status Desired O ”_75 Additional
m ;] ) Fee Required
Suite, ApL. #, alc. Sulte, Apt. 4, slc. 8. Eiection Campaign Financing ss_oo May Ba
[22] a7 Trust Fund Contelbuition m] Added 1o Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
-z?l '2—'] CIves klne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;] 30 Personal Property Tax dus June 30.  [Jves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SMITH. ame  Carolyn Hartley
SANDRA 82| Streat Addr ] 3¢, Num| s Not, Acceptable)
6405 NW 18 AVE Y68 ISURGER h@tre@%
GAINESVILLE FL 32605 83
84} Ci . 8k | .2
™ Ft. Pierce FL [ [55

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or foth, in the State of Florlda. Such change was authorized by the oorpora!ion'a? board of directors. | hereby acc7l the gppointment as registered

agent. | am fgmiliar with, and Accept the obl
4 O#]15/48

siGNATURE L, — { _ [ gg el Y. 778 &8 4
132, BFFICERS AND DIRECTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME v 3 bELETE 1.1 THLE President K1 Change [ Addition
NAME HARTLEY, CAROLYN 1.2 NAME

seer aporess | 708 B SY 1.3 STREET ADDRESS

CITY-ST-28 FORT PIERCE FL 1.4 CITY-ST-2IP

e D T_J DELETE 21TmE ITreasurer L Crange K1 Addition
NAME DENBLEYKER, JEAN 22HAME Emily C. Kroeger

smeeaporess | 118 NE 32 AVE 23smeeranoeess | 2266 Pope Avenue

CITY-ST- 2P QCALA FL zaomv-sr2e | South Daytona, FL 32119-2607

TITLE P 7 peETe 31 TMLE Director KJ Change L] Addilion
NAME SMITH, SANDRA 32 RAME

sTeeT apoagss | 6405 NW 18 AVE 3.3 STREEY ADDRESS

CTY-S1-29 GAINESVILLE FL 34.01TY-51-2P

TITLE T T oeweTe 41 TITLE JM't Iect & 1 Change ] Addition
WANE EDENFIELD, CHARLOTT 4.2 NAME

smeeranoress | ROUTE 2 BOX 560 4.3 STREET ADDRESS

CITY-51-7IP TALLAHASSEE FL 4ACITY-§T-21P

TILE D [T oeLETE 5.1 TLE [JChange LT Addition
NAME COSTA, HELEN 52 NAME

staeer aporess | $235 EDDIE DR 53 STREET ADDRESS

CITY-57- 21 PORT ORANGE FL 5.4 CITY-5T-29

e 0 I oEwETe 6.1 WILE Director L1 changs  X_1 Addition
HAME HILL, LINDA 52 HAME Belinda Hawkins

steeer anoress | 600 DEERFIELD RD sasmeeranoress | 820 Mockingbird Drive

CITY-S1-2IP ST AUGUSTINE FL 6.4 CITY-ST-2IP Port Ora Wl 32127

14. Thereby certlly that the information suplpliad with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. i further certify that the information
lemantal annual repor Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

ingicated on 1his annual repor o
officer ot dirgctor of the corporay 1ha recpiver or trustee red to execute this repon as required by Chapter 817, Florida Statutes; and that my name appaars in
Block 12 or Block 13 f changedior onfan [ hWé
f ; ‘ / , . 4.3 0/ I 4s)
SIGNATURE: (@)@ﬁ M, A T OB L O L T 3.7, A7

CR2E037 (10/97)



