FILE NOW: FILING FEE IS $61.25
o FILED

NONPROFT T S FLORIDA DEPARTMENT OF STATE

A HERORT Sondea B. Mortiam Jan 22 1998 8:00am
DIVISION OF CORPORATIONS S ecretary Of State

(G ARATRBR AR

DOCUMENT # 703948 (0)

1. Corpaoration Name

POLK COUNTY SCHOLARSHIP FUND INC.

Principal Place of Business Mailing Address
P.0.BOX 3140 P.O. BOX 3140 3. Date Incorporated or Qualifled
LAKELAND FL 338020140 P.O. BOX 3140 04/25/1962
us LAKELAND FL 338020140 / :
Us 4. FEI Number Applied For
23-7152214 Not Applicable
2. Principal Place of Business 2a. Mailing Address P
P e 5. Certificate of Status Desired O $8.75 Additional
21 ;6—| Fee Raquirecj
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 m Trust Fund Contribution 0 Added to Fees
City & State City & State 7. is this nonprofit corporation a homeownel%:?ﬁciaﬂon?
23 28] 1 Yes o
Zip Country Zip ) Country 8. This corporation ewes or has pald the current year Ir"ntzapgﬁle
[2a] [25] 20] [30] Personal Property Tax due Juna 30. L] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON. LYNN K'r JR B2| Street Address (P.C. Box Number is Not Acceptable)
1804 9TH ST. SEE. E—
WINTER HAVEN 33880 &3
84| City FL |85 l Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpese of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirscters. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section £17.0503, Florida Statutes. ) .

SIGNATURE Signatura, typed or pricled name o registerad agent and tida if applicable. (NOTE: Ragistered Agent signature required when reinstating) ) DATE ST
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE k{3 LT DELETE 1.1 TIOLE - ) i [ Change L] Addition
NAME WILSCN, LYNN K., JR. 1.2 NAME

smeer aporess | 1804 9TH STREET, SE. 1,3 $TREET ADDRESS

&Y - ST-21P WINTER HAVEN FL 1.4 LITY-ST-2P

TILE D I DELETE 24 TALE ) [T Change ™ [T Addition
NAME REYNOLDS, GLENN 2.2 MAME

seeT aporess | 4235 OLD COLONY ROAD 2.3 STHEET ADDRESS

CITY -57- ZIP MULBERRY FL 2.4 CITY-ST-2PP

TITLE D [_I DELETE 31 TLE [T change ] Addition
~ NAME STROUPE, CYNTHIA .2 NAME

sweeT anoress | 995 24TH STREET, NE. 3.3 STREET ADDRESS

CITY-S7- 7P WINTER HAVEN FL 3.4, CITY-ST-ZP

TILE D L1 DELETE £1TMLE [T Ciange L] Addition
NAME NOBLE, KAY 4.2 NAME

smeeT ancRess | 4628 BURGUNDAY PLACE 4,3 STREET ADDRESS

CITY - ST-2P LAKELAND FL 4.4 LITY-ST-2P

TIMLE PD [T DELETE 51 TMLE o ) [J Ghange [T Addition
NAME KENDRICK, PAM 5.2 NAME

smeeTaporess | 632 ORIOLE DRIVE 5.3 $TREET ADDRESS

CITY-ST-2P LAKELAND FL 54 TITY-5T-2IP

TIME ] DELETE 6.1 TITLE ) 1 Change ] Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STAEET AODRESS

CITY-ST-2P 6.4 CITY-5T-21P

T4. | hereby certify ihat the Informatian supplied #ih 1his fling does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this annual report or supplemgfitdt annual report is trugind accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation ar th ared to axecule this report as required by Chapt71 7, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changed, or on
=GUIRED / &/4’5/

SIGNATURE: =

CR2E037 (10/97)




