g e

FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
POCUMENT # 740225 (8)

NATIONAL FOUNDATION OF COMMENDED SCHOLARS, INC.

Pringlpal Place of Business Mailing Address

FILED

Mar 17 1997 8:00am

Secretary of State

R MU AWM

T e et SRyt

R

1550 N 13TH AVENUE 1550 N 13TH AVENUE
PENSACOLA FL 32503 PENSACOLA FL 32500-5608
3. Date Incorporated or Qualifies 3a. Date of Last Flge&rl
09/23/1977 0411711
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
= 26) 59-1791602 Not Applicabls
Sulte, Apt. #, elc. Suite, Apl. #, elc. ;
: r, ulte. Ap © v, Ap o 8. Certificate of Status Desired (] $8.75 Adc!luonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E 2—31 Trust Fund Contribution Added to Fees
) Zip Country Zip Country 8. This corporation has liability for inlangiblt%aﬁ‘nder s. 199.032,
24] EJ (20} 30| Florida Slatutes ] Yes No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOLSTON, WILLIAM J. 82| Sireot Address (P.O. Hox Numbar is Nol Acceptable)
1550 NORTH 13TH AVENUE
PENSACOLA FL 32503 83

84| City

eﬂ Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby aceept the appointment as registared

Signatwre, typed o+ printed namae of ragisiared agant and title it Bpplicabls

{NOTE: Ragistered Agent signature raquired when reinstating}

DATE

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SNTAE AT N d,‘. > i Tyl f/j!-ﬁfﬂ:r).i:- L 3 SO T A I Y S

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE PD T peceTe 11 TITLE [ crange T Addition
HAME HOLSTON, WILLIAM J 12 NAME

strecTaporess | 1550 NORTH 13TH AVENUE 13 STREET ADDRESS

¢ITY-S1- 7P PENSACOLA, FL 0 1.4 GITY-§T- 2P

TLE SD | BEEER 21TMMLE [ Change L] Addiiion
NAME MOLSTON, WENDY LEE 22 NAME

sweeTaooness | 1550 NORTH 13TH AVENUE 23 STAEET ADDRESS

CTY-ST- 2P PENSACOLA, FL 0 2.4 CiTY- 8T 21P

ME 1) [T eLee 3 TITLE [ change T3 Adaition
HAME HOLSTON, BEATRICE 2.2 NAME

sirecrannaess | 1650 NORTH 13TH AVENUE 33 STREET ADDRESS

CITY-51-2IP PENSACOLA, FL 0 34.CY-ST- 2P

TIMLE [T OELETE 41 TIME I Change  [] Additian
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST1-2P 44 CITY-ST- 2P

TMLE [ oeLete 51TLE [ thange [ Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

OITY-51- 2P 5ACIY-5T-2IP

TE T DELETE 6.1 TITLE [JGhange [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-21P 6.4 CITY- 51- 2IP

14. | do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)H, Florida Statutes. | further certify that the

?/n.nla“' Al 42 ™3y 2.,

nformation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
| am an offiger or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and thal my name




