FILE NOW: FILING FEE IS $61.25 FILED

NONPROET
CQORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of St a.t e
DOCUMENT # 712490 2)
ATHREEARRN A

FLORIDA DEPARTMENT OF STATE

e Jan 29 1998 8:00am

1. Corporation Name

CRYSTAL LAKE METHODIST SCHOLARSHIP & LOAN FUND,

e IR

Principal Place of Business Mailing Address
2001 NORTH CRYSTAL LAKE DRIVE 2001 NORTH GRYSTAL LAKE DRIVE 3. Date Incorporated or Qualified
LAKELAND FL 33601 LAKELAND FL 3380t 03 /28”967
4. FEI Nurmber Applied For
59-0706840 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P 9 5. Certificate of Status Desired (| $8.75 adational
E1—| 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 may Be
Ei E-l Trust Fund Contribution ] ._Added 1o Fees
City & State City & State 7. Is this nonprofit carporation a homeowners association?
23] 28] HvYes Ono
Zip Cauntry Zip Country © | & This corporation owes or has paid the current vear Intangibie
;l _23 Zl ?;a Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAYr JAMES C 82} Street Address (P.Q. Box Number i Not Aé}:-épt-aiaze) i
91 BONISEE GIRCLE
LAKELAND FL 33801 83
84| City i FL 85| Zip Code
11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purposs of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE e
Eignaturs, typed or printed nama o registered agent and tille If applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS _ . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D & DELETE 11 TILE TDs &ng«a T Addition
e SNYDER, RALPH 22 hane , %
streeT anoress | 508 SKYLINE DRIVE, WEST 1.3 STREET ADDRESS .
CITY-ST-2IP LAKELAND FL 1.4 GITY-ST-2IP £ .ﬁe Rt €o/
TNLE PVD [T DELETE 21 7MLE 7 LI Change 1 Additicn
NAME RAY,JAMES | 22 NAME
streer anoaess | 91 BONISEE CIRCLE 2.3 STREET ADDRESS
GITY-5T-2IP LAKELAND FL 2. £CITY-ST-2IP ] -
TITLE ] L] peLETe 31TITLE [J Change [T Addition
NARE RIDGEWAY, KATHERINE 22 NAME
streer aoorsss | 4407 CREWS LAKE DRIVE 2.3 STREET ADDAESS
CITY-ST- 2P LAKELAND FL 34, CITY-ST- 2P ]
TITLE 1 DELETE 41TIMLE [ Change  [_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P )
TITLE [T DELETE 5,1 TITLE |_{ Change L[] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-51-2IP 54 CITY-ST-21P
TITLE {_| DELETE 6.1 TITLE I IChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 29 64 GITY-5T-2IP

qualify for the exemption stated in Section 119.07(3)), Florida Statutes. ) further certify that the information

14. | hereby certily that the information supplied with this filing does
indicated on this annua! report or supplemental annual report i
afficer ar director of the corporation or the receiver ar {rustes
Block 12 or Block 13 if chagyed, or on an attachrmenyhi

SIGNATURE:

rugjand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pafered to execute this report as raquired by Chapter 617, Flofida Statutes; and that my name appears in

PHNBRERY G res O Any 4 o099

CR2E037 (10/97)




