2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # N07000004484

1. Entity Name

SHARON P. FRANKLIN AND LAVERNE C. FRANKLIN
COMMUNITY SERVICE SCHOLARSHIP, INC.

Secretary of State

03-14-2008 90028 002 ****6].25

Principal Place of Business
7005 KIW) PLACE
NAPLES, FL 34113

Mailing Address
7005 KW PLACE
NAPLES, FL 34113

2. Pringipal Place of Business - No P.O. Box # 2. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, efc.

01092008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FENNumber L-tPpplied For
T97¥ 7 Y6 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 g:‘;esmﬁdr:dm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, LAVERNE C
7005 KIwWl PLACE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaues, typed of peted name of legistared egent and titie | applicable.

{NOTE: Registersd Agen signature required when reinglating) ) DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

‘Make check payableto ~*." 7.

$5.00 May Be .
Florida Departmen: of State

Added to Feas

B I

10. ] OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10
L OFFEEL p/é’ ceron. O Delete e Ol change ] Addition
NANE LAavenrne C - FARMNKS v/ NAME
STRETRDRESS | 7005 &Aoo, PEACE STREET ADDHESS
oS \NAPLES, U BN 5 ov-s1.2¢
TME 0,{.'/‘,( C’/L' D//zec—ﬂ)' I:] Delete Mms [ change [ Addition
NAME NAME
T s S#,a f?o:u Ggf___ ,«(Foxu Pl STREET ADDRESS
CTY-S7-2P N A I// C‘§ mn 4/ CITY-ST- 2P
Tme i!@c e rure " O Delets e Clchange [ Addition
%mm AUL A Fﬁ ’}54/ ~ mimmss
Joos & et
ovS® ) A s £C  Bens om-S7-2¢
TILE dpreCrof O velete TMLE [JChange [ Addition
NAME /_‘/{’ & D A fH A s lf[’ HAME
SREETADDRESS | 720" o CHC D R4 STREET ADDRESS
CITY-5T-29 T amekALE C Fl 3%/¢ 2 - GITY-ST-2P
ML 1 Delgte MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRTSS
CITy-5T-21p CITY-ST-2P
TMLE O pelete TLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this f\Frng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an 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 Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment mth an address, with all olhz, e ermpowered

SIGNATURE: ,;/ W

7. cn i

Sy of 23 212068

“~TBIGNATURE AND TYPED OR PRINTED NAKE OF BIGHING OFRICER OR DIRECTOR

Dytime Phone 4

2k



