FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 703948

1. Corporation Name

POLK COUNTY SCHOLARSHIP FUND INC.

©)

P.0.BOX 3140
us

Principal Place of Business

LAKELAND FL 338020140

Mailing Address

P.O. BOX 3140

P.O. BOX 3140
LAKELAND FL 33802-3140
us

FILED

Jan 31 1997 8:00am

Secretary of State

AT

8 Datwi;é)gﬁrslg% or Qualified

3a. Dals of Lasi Ry
03/19/

2]

25]

20] 30]

Florida Statutes

2, Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 23-7152214 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc.
P P 6. Certificate of Status Desired Cl 38.75 AddHlonal
,2_2_| ;[ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may 80
2_3] 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible $ax under s. 189,032,

[ Yes No

g, Name snd Addrése of Current Reglslered Agent

40, Name and Address of New Registered Agent

WILSON, LYNN K., JR.
1804 BTH ST, SE.
WINTER HAVEN 33880

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84} City

85| Zip Code

FL

SIGNATURE

#1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg
agent. | an familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

bove-named corporation submits this statement for the purpose "of changing its rePislereci
5

tered

Signature typea or printed name of reg-stored agent and ditle f applicable.

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE TD [ DEiETE 11TIME L1 Change ] Addition
HAME WILSON, LYNN K., JR. 12 NAME

srreer anoress | 1804 9TH STREET, S.E. 1.3 STREET ADDRESS

CTY-S1- 2P WINTER HAVEN FL 14 QITY-5T- 2P

TITLE D [ DELETE 21111LE [ICrengs ] Addition
At REYNOLDS, GLENN 22 NAME

sireet aporess | 4235 QLD COLONY ROAD 23 STREET ADDRESS

CITY-51- 2P MULBERRY FL 2 4 CITY-ST-2P

e 0 ] DECErE 31T0LE [J change [T Addition
NaME STROUPE, CYNTHIA 5.2 NAME

streer aooaess | 985 24TH STREET, N.E. 4.3 STREET ADDRESS

Gt -ST-71P WINTER HAVEN FL 34.CIY-§1-2P

Tine D T T DELETE A TIME [T change ~ [T Addition
NAME NOBLE, KAY 4 2NAME

steeeraooness | 4628 BURGUNDAY PLACE 473 STREET ADDRESS

CiTY-S1- 2P LAKELAND FL 44CITY-ST-2P Vi

TILE PD T pELeTe 51 1MLE L\ Change L1 Addilion
NAME KENDRICK, PAM 5.2 KAME

seeranoress | 632 ORIOLE DRIVE 53 STREET ADDRESS

CITY-§1-71P LAKELAND FL 54CITYV-ST-2P

e TJ oeLete 6.1 TILE [Jthange  [_J Addition
NAME 6.2 NAME

STREET ADDIFESS 6.1 STREEY ADDRESS

Cily-sT-20 ~ Yeaonr-stze

14. | do hereby certify that the informalio
information indicated on this annual/epgrt or s
| am an offiger or director of the ¢
appears in Block 12 or Block 13

SIGNATURE: _

If an addrass.

b DY

>plied with this Jiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
len al annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
BI Of, iiﬂr smppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

94/- 3299-3 70/

|
. - iy
6 FrPED OR PRINTED MmrEJ BANING GFFICER OR DIREGTOR

1/1-{/6’7

Oate

- baylime Prons ¥ opEossn

CR2E037 (9/96)



