FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5 ;_,. DIVISION OF CORPORATIONS

DOCUMENT # 760036 (4)

1. Corporation Name

GEORGE SNOW SCHOLARSHIP FUND. INC.

o

& %. FLORIDA DEPARTMENT OF STATE
"\‘, Sandra B. Mortham

R RIRTE N

Principal Place of Business Mailing Address
2260 N. DIXIE HWY 2260 N. DIXIE HWY
BOCA RATON FL 33431-8003 BOCA RATON FL 33431-8003
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/15/1981 03/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied for
[21] 520 Forsyth Street 28] 520 Forsyth Street 592162597 Mot Applicable
Sufte, Apt. #. elc. Suite, Apt. £, ete. 5. Certificate of Status Desired 0 $8.76 Additional
22 ;I—I Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
l23] Boca Raton FL 28] Boca Raton FL Trust Fund Cantribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 198.032,
2a] 33487 5] PR (28] 33487 0] PR Florida Stalutes 1 ves Kl No
6. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name g
= oane =
SNOW- TIMOTHY G 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
520 Forsyth Street
~BOCA-RATON-FH-93431— a3
B4| City ‘as Zip Code
Boca Raton FL 33487

13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as regstered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE _ . . i
Siiralars, Tyred o prntod “ame of fegistarad aged ad T f apphoana NOTE Pixistered Agurl Sgnalure re irad when reinstahng: S &
12, OFFICERS AND DIRECTORS 13, ADU TIONS/CHANGES 10 OFFIGE RS ARD DIRECTORS IN 15 o
e 51D [DELETE 11TmE [JChange [ Adddion g
NAME JONES, REXANN 1.2 NAME 5
stheer aoess | 2260 N. DIXIE HWY 1.3 STREET ADDRESS S
£ITY - ST-2F BOCA RATON, FL 00000 )4 CTY-§T-2P &
TITLE D [JDELETE 21TITLE Clcrenge . O Addition |
NAME HOWELL, ROBERT S 22 NAME
stheer aporess | 999 S W 16TH ST 23 STREET ADDRESS
CITY-§T-2P BOCA RATON, FL 00000 2 40ITY-51- 29
e [ [JDELETE 31TILE Clchange [ Addition
HAME SNOW, TIMOTHY G 32 NAME
sraeer aooness | 2260 N. DIXIE HWY 373 STRFET ADDRESS
CITY-S1- 2P BOCA RATONCH FL 34, CITy-ST-2IP
TITLE D [CJDELETE 41 TITLE [icrange [ Addition
NAME STRAWN, JOEL T 4 INAME
smreTeopaess | 54 NE. 4TH AVE, 43 STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33483 44CHTY-ST-2P
IME VPD CIDELETE 51 THLE Cichange [ Addilien
RAME CRYAN, GREGORY J 52 NAME
sTeet aporess | 7000 W. PALMETTQ PARK ROAD 5 3 STREET ADORESS
CITY-§7- 2P BOCA RATON FL 33433 54 CITY-5T-2IP
TLE [_]OELETE 61TITLE [CJcnange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-5T-2P B4 CITY-ST- 2P

14. 1 do hereby cerlify that the information supplied with this filing is woluntarity furnished and daes not qualify tor the exemption stated in Section 1 14.07{3)(k), Fiorida Statutes. | further
cartify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mace under
path; that | am an officer or direcior af the corpgration or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 8 chmenl wilth an address.

SIGNATURE (407) 994-1021

Timothy G. Snow N C_4/16/96 (A

PEC OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Ouytiie Prorie &




