FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740225 (8)

1. Corporation Name

NATIONAL FOUNDATION OF COMMENDED SCHOLARS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NN A

Principal Place of Business Mailing Address

1550 N 13TH AVENUE 1550 N 13TH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32503
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! 3. Date Incorporated or Qualified 3a. Date of Last Report
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09/23/1977 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 26] 59-1791602 Not Applicable
Suite, Apt. #, etc, Sufte, Apt, #, elc. 5. Gertificate of Status Desirad 0 $8,75 Addlilional
EI 27 Fee Raquired
City & State ity & State 6. Blection Campaign Financing $5.00 may Be
;;l ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax_rder s. 199.032,
24 |25] 20] 30} Florida Statutes O Yes E?ﬁ:‘d
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
HOLSTON, WILLIAM J. 82| Street Address (P.0. Box Number is Not Acceptabie)
1550 NORTH 13TH AVENUE
PENSACOLA FL 32503 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpese 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
Signalura, Typad or printed name of regislared agent and litle It applizabla [NQTE: Registered Agent signalure required when reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12 o
TITLE PD [JDELETE 11TME [DChange [ Addition g
NAME HOLSTON, WILLIAM J 1.2 NAME 5
strcer aooness | 1550 NORTH 13TH AVENUE 1.3 STREET ADDRESS g
CiTy-51- 79 PENSACOLA, FL 0 14 GTY-5T-2P &
TILE sD CJCELETE 2171LE Ochange  [J addition | ©
NAME HOLSTON, WENDY LEE 2.2 NAME
street oosess | 1550 NORTH 13TH AVENUE 23 STREET ADDRESS
CITY - §7-21P PENSACOLA, FL 0 2 4 OTY-5T-2P
TILE D [CIDELETE 317ME [JChange [ Addition
NAME HOLSTON, BEATRICE 32 NAME
sreer aooress | 1550 NORTH 13TH AVENUE 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 0 34 CITY-51-2F
TINLE [C1DELETE 41 TITLE Clchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-5T- 7P
TIMLE [CIDELETE 51 TITLE [Ochange [ Addition
NAME 52 NAME
STREE] ADDRESS 69 STREET ADDRESS
CITY-5T-2IP 54C0Y-5T-2F
TILE [CIDELETE 61 TILE [JChange [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-5T-2IP £ 4 CTY-5T-2IF

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont 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 officar or d rector of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Beelices Mo m v/]D Ylin)5e  God~yz¢-2274

HGHATURE AND TYPED OR PRINTED NAME OF EIONING DFFICER DH DHRECTOR " Date Deytime Prone #




