FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherln'a Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # 703948

1. Corporation Name

POLK COUNTY SCHOLARSHIP FUND INC.

P.O.BOX 3140
us

Principal Place of Business

LAKELAND FL 338020140

Mailing Address

P.O. BOX 3140

P.O. BOX 3140
LAKELAND FL 33802-0140
us

FILED

Mar 03, 1999 8:00 am §

Secretary of State

03-03-1999 90046 013 ****61.25

A BCRRRARGET AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 04/25/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 23-7152214 Not Applicable
City & Stat City & Stat _. R i
i ae fty ate 5. Certifeate of Status Desired a- $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4’ [2_51—| E‘ I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Ragistered Agent
81| Name
WILSON, LYNN K., JR. 82| Street Address (P.O. Box Number is Not Acceptable}
1804 9TH ST. SE. =
WINTER HAVEN 33880
84| City 85| Zip Code

FL

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fyped o printed name of regrstered agent and title if applicable (NOTE: Registarsd Agent signalure required when reinatating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ™ {7 DELETE 1.1TIME [Change [ Addition
NAME WILSON, LYNN K., JR. 1.2NAME
SsTREETADDRESS| 1804 9TH STREET, SE. 1.3 STREET ADDRESS A
CITY-5T-2IP WINTER HAVEN FL 14 CITY-5T-2ZIF
TITLE D ] DELETE 21TIE CJChange  []Addition
NAVE REYNOLDS, GLENN 22 NAME
steeeTaouress| 4236 OLD COLONY ROAD 23 STREET ADDRESS
CITY-ST-2IP MULBERRY FL 2.4 CITY. ST-ZP
TMLE D 1 DELETE 314 TILE [JChangs [ Addition
A STROUPE, CYNTHIA 32 -
STREETADDRESS | 995 24TH STREET, N.E. 33 STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 34, CITY-ST-2ZIP
TIMLE D [J DELETE 41TITLE [JcChange [ Addition
HAME NOBLE, KAY 4.2 NAME
STREET ADDRESS| 4628 BURGUNDAY PLACE 43 STREET ADDRESS
CITY.ST-2IP LAKELAND FL 44 CITY-5T-2IP .
TMLE PD [ DELETE 51 TME BdChangs [ Addition
ke KENDRICK, PAM 520AME
stReeTADDRESS | §32 ORIOLE DRIVE 5.3 STREET ADDRESS
crvstze | LAKELAND FL &4 CTY-8T-2P
TITLE [1DELETE 6.1 TME [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-8T-ZIP 64 CITY-5T-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental an
Block 12 or Block 13 if changed,

officer or director of the corporatio! @ receiv
ttac
/L
AP

SIGNATURE:

55, with all other like empowered.

nual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
or rystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

99 G4/-399-370(

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/2
/

¥ Data Daytime Phone #



