FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
| DOCUMENT # 70394 (0)

1. Corporation Name

POLK COUNTY SCHOLARSHIP FUND INC.

T OB

ING FEE IS $61.25
L . FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

AR
k3

SOPAWFHORNE AL
P.O. BOX 3140 P.O. BOX 3140
LAKELAND FL 3 LAKELAND FL —
KELAND 3020140 KE 336020140 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report
04/25/1962 04/24/1995
2. Pegcipa! Riace of Businass 2a. Maiing Addrass 4. FEI Number Applied For
@M j28] 237152214 Nol Appicatie
Suite, Apt. #, elc. Suite, Apt #, atc, iti
e, 4p i - oot E e 5. Certihcate of Status Desirad O $8.75 Add'ltlonal
E’ s LV 27] ) Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] o ) o Trust Fund Contribution (. Added to Feas
£ip Country 4ip Country 8. This corporation has lability for intangible tagander s. 189.032,
E] 25 a 30 Floricla Statules {1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON, LYNN K., JR. 82| Streot Addiess IP.Q. Box Number is Nat Acceptabie)
1804 9TH ST. SE.
WINTER HAVEN 33880 83
84| City FL 85| Zip Code

or regstered agent, or both, in the State of Florida, Such change was autharized by the corporation's hoard of directors. | hereby accept the appaintrinent as registered agent. | am

BEED Pursuant 1o the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, 1ne above-ramed corporation submits this statemaent far the parpase of <changing its registered cffice
famniliar with, and accept the obligations of, Saclion 617.0503, Forida Statutes,

SIGNATURE L } o ,, e L
SInaLare, e O B bt iaene o fagoree ot an] ity WNTTE e A1 AT St ang rorres wh oo fe b CATE &

1%, CF FICERS AND DRECTORS ADDIMONS THANGEE 10 OF FICE IS AND DHEGTORG I T8 o

T 1D ) T Cjveere LTI T - [JChange [ ] Addition g

NAME WILSON, LYNN K., JR. 12 N 5

siceranoness | 1804 9TH STREET, S.E. 12 STRZE| ADDRESS o

CTY-§1- 2 WINTER HAVEN FL 14TV ST- 71 L &

LE D CJOELETE 21T [dchange 7 Additan | O

NAME REYNOLDS, GLENN 22 NAME

streer aooress | 4235 OLD COLONY ROAD 2 3 SIREET ATIFESS

Clt-ST-7P MULBERRY FL o 2 4000Y-51-2p

TILE (8] [JOELETE 31T [GChange [ Addition

NAME STROUPE, CYNTHIA 32 NAME

steer aooness | 995 24TH STREET, N.E. 3T STREE) ADDRESS

CTY-ST- 2P WINTER HAVEN FL 34 0I5 71

T D CJDELETE 41 TILE [Jchange [ Addition

NAME NOBLE, KAY 47 NaME

street aooaess | 4628 BURGUNDAY PLACE 43 STHEET ADDRESS

CiTY-ST-2IP LAKELAND FL o 44 Cny-s7-20 -

TITLE PD [CIDELETE 51TILE [CcCharge ] Addition

NAME KENDRICK, PAM 52 RAME

srweer nonaess | 632 ORIOLE DRIVE § 3 5IREET AUDFESS

LT -5T- 21 LAKELAND FL SACIY-ST-21p

TITLE [JoeeTe 51 THLE [CJCrange ] Addition

NAME 62 NAME

STREET ADDRESS €3 STAEET ADDRESS

CITY-SI-2iF 64 CITY-51-21°

14. | do hereby cerify that the information suppiied with this filng is voluntarily furnished and does nat qualify for the exenption stated in Section 1 19.07(3)(k), Florida Statutes. | forther
certty that the information indicated on this ann reporl or supplemental annual report is true and accurate and that my signature shal have the same legal eftect as it made under
oath; thal | am an officer or director of the con 400 Or L recemer or trye =mpowered 1o execute this reporl as required by Cha/rr 617, Flonda Statutes; and that My name:

appears in Block 12 or Block 13 if changed 3
S'GNATURE' - kg #lEEniéﬁ' DIFECTOR o ) z'/zf:mqb o G4I)EFZT2?:_5 ?Q/*

" SIGNATURE AND TYPED




