FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

"Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-30-1999 90072 039 ****70.00

DOCUMENT # 705268

1. Corporation Name

SCHOLARSHIP RECOGNITION, INC.

*

|

. rmmin ;...- .m-&-m- I IRNID W JEE
456976 - 90072 - 39

'
i
|

./

Principal Place of Business

426 SCHOOL ST.

Mailing Address
426 SCHOOL ST.

[2] 20]

[30]

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifad

7 ' 126 03/01/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

22 [27) 59-2360670 Not Applicable
" City & Stat T City & Stats 8. i N
_—{ v v ° 5. Certifcate of Status Desired . $8.75 Additional
23 _2;1 Fee Required
_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May B
2

Trust Fund Contributicn Added to Fees

10. Name and Address of New Registerad Agent

Name

Straet Address {P.O. Box Number is Not Acceptable)

4
9. Name and Address of Current Registered Agent
81
FARMER RICHARD R B2
426 SCHOOL STREEY =
SEBRING FL 33870, .. |,
VAR et
' | TED W R OO 54

City | Zip Code

FL [*®

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S;QHEIUIB. typed or printec name of registared agent and title if applicabla. {NOTE: Registared Agent signature raquired when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ZXDELETE 14 TME P . [(X@orge L] Addition
NAME HURLEY, RICKI 12 NAME Watters, Joyce
sweeTapbress| PLO. BOX 3875 N/A 135TReeTADORESS 1 2220 Co. Rd. 17N°
CITY-ST-2P SEBRING FL 14 CITY-ST-ZP Lake Placid, FL 33852
TILE D XXDELETE 2ATILE D [OChange  HAddition
NAVE TAYLOR, PATRICIA 22NAME Barben, - John
. sTREeTADDRESS| 1617 NE LAKEVIEW DR 23STREETADDRESS [P 0. Box 789
crvstze | SEBRING FL . 2.4 CITY-ST-2P won Park, FL 33825
me - D— . - XXOELETE 31 TIME D - - . CIChange - Addition
NAME WELLS, LAWRENCE (LONN 32 NAME Brooker, Lukey
smreetanokess| P.O. BOX 1104 N/A IISTREETADDRESS | g5 NE Lakeview Drive
CITY-ST-2P LAKE PLACID FL 34 CITY-ST-2P Sebring, FL- 33870
TME S O DELETE 41 TME B CiChange  LJddtion
NAME SCOBEY, CONNIE E 4. 2NAME Leidel, George
sreeTAooRess| 426 SCHOOL STREE 43STREETADDRESS | 2027 NE Lakeview Drive
CITY-§T-2P SEBRING FL - 44 CIVY-5T-2P i FL__ 33870
TITLE D . (] DELETE 51TILE [CJChange  fddition
NAME WATTERS, JOYCE 52 NAME Elinard, Jim
sTReeT ADDRESS| 2220 CO RD 17 N sasmeeTaooress | PO, Box 581
CITY-ST-2IP LAKE PLACID FL 54 CITY-ST-ZIP Lake Placid, FL 33852
TIE D XDDELETE 6.1 ITLE Hh idden, Jerry [OcChange  KJddition
NAME BRODKS, JM 62NAME > .
: - Ri D
streeT aooress| 1850 US 27 SOUTH 63 STREET ADDRESS g:;rin giewgggmnve
arv-st-ze. . | AVON PARK FL 84CITY-S1-2P B>

14. 1 hereby cenify 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
4 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 made under oath; that | am an

g8, or on an attachmen

an address, with all other like empowsred.

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i, Block 12 or Block 13 if chap i

SIGNATURE:

-39 -5S4.5~

Apr 30,1999 8:00 am |

CR2E037 (11/98)

S /25
YAy

Daytime Phone #



