2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

s

705268

SCHOLARSHIP RECOGNITION, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90226 040 ****70.00

Principal Place of Business

426 SCHOOL ST.
SEBRING FL 33870

. Mailing Address
426 SCHOOL ST.

SEBRING FL 33870

. . L
A e R

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, stc.

Suite, Apt. #, etc,

IR

426 SCHOOL STREET

SEBRING FL 33870

) MOORE CR2EQ037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2360670 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired $8'75 A_dd%tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX! WALLACE Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGMATURE

Wally D

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

Slgnature, fyped or prinled nama of gistere‘c{ agent and title it apphicable.

(NOTE: Registered Agent signaiure raguired whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10
fme 3 Delete e D Change [ Addition
" NAME BARDEN, JCHN NAME John Barben
sTReET anoRess |P-O. BOX 789 STREETADDRESS | p_ 0. Box 789
1 emv-sr.ze  JAVON PARK FL 33825 CiTY-ST-2P Avm.r Park. FL 31875
TITLE V] [ Detee TILE P ﬁ] Change [ Addition
NAME LEIDEL, GEORGE NANE Ceorge Leidel
STREET ADRESs | 2027 NE LAKEVIEW DRIVE SIREET ADDFESS 97 N evi rive
crv-st-ze | SEBRING FL 33870 CITY-ST-2IP Eegrj_ng ,Lﬁ'l‘j V§§§7B v
TLE D 3 Detete TMLE D [J change X3 Addition
j~pae~—-w— | HULEN,-DIANE - — - — S s B R Bill -Jarrett - - -- -=e—m — —
STREET ADDRESS | 3838 US 27 § STREETADDRESS | PL.O. Box 1683
omy-st-zp [ SEBRING FL 33870 CHTY-5T-21P Avon Park, FL 33826 °
T ”
e [ Detet TITLE Change [ Addition
NAME SCOBEY, CONNIE see HAME Bevon Ponaldson L Charge K]
STREET ADDRESS | 426 SCHOOL STREET stresrannaess | 1405 Misty Lake Terrace
cmv-sr-zp | SEBRING FL 33870 ev-stze | Avon Parkl, FL 33825
=)
TILE J Delete TITLE D [] Change g} Addition
NAME ?gERg onte NAE Luke Brooker
. saee apomess |7 -O- BOX 2865 STREET ADDRESS 401.C : .
orvsrzp | CAKE PLACID FL 33862 CITy-ST-2iP éegrinéfsﬁ'ﬁn BBE}B‘E
nE gLINAFID, JM [ Delete TTLE D ] Ochange K Addition
o PO BOX 581 o Mike Hoy
STREET ADDRESS LAKE PLACID FL 33852 STREETAODRESS | 320 Lake Mirror Drive
Ciry-S§T-2P Cimy-57-2IP Lake Placid, FL. 33852 |

SIGNATURE:

12. 1 hereby centify that the intormation supptied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florica Statutes. | frther certify that the information
indicated on this report or suppliernental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Staiutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an altac?Dl with an address, with all other fike empowered.

Sb3-91-55¢5"

““SIGNATURE AND TYPED SAPRINTED NAME OF SIGNWGYDFFICER OR IRECTOR

‘ /23 ¥
ol 755

ala Dayiime Phone #



