SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION iR £ Sandra B. Mortham
ANNUAL REPORT m ” arm’z Secrelary of State

DIVISION OF CORPORATIONS

1996 &2
DOCUMENT # N12086 (7)

1. Corporation Narne

SSIG'ADIER GENERAL MORGAN S. TYLER SCHOLARSHIP FU

i OO

Frincipal Place of Business Mailing Address
G/O WILLIAM A, BINGHAM. JR. G/O WILLIAM A. BINGHAM. JR,
&1 PAINE DRIVE SE 6t PAINE DRIVE SE
WINTER HAVEN FL 33834 WINTER HAVEN fL 33884
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;;I 26 8 Not Applicable
ite, ¥, elc. ite, Apt. #, elc. . i
Suite, Apt #, etc Suite, Apt. #, ete 5. Certificate of Status Desired D su 75 Adc!monal
E 2—7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 way Be
23 ;;I Trust Fund Contrbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
24 [2s] ;] m Florida Statutes [Jes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Blwn WILLIAM A, JR. 82| Street Address {P.O. Box Number is Not Acceplable)
81 PAINE DRIVE SE
WINTER HAVEN FL 33884 8
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparalion'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 B
Slgnature, lyped ar printad name of registered agent and litle f appicabe (NOTE Regrsiered Agent s.prarure raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS 1N 15
TILE P [ JoeLete 1ATINE [ ] cnange T ] addition
NAME BINGHAM, JR., WILLIAM A. 1.2 NAME
STREET ADDRESS 81 PAINE DR. S.E. 13 STREET AUDRESS
CITY-57-21P WINTER HAVEN FL 14 GTY-51-21P
TITLE v [ Joccere 21 TILE [T crange T Adadicn
HAME SNIVELY, JR., HARVEY B 22 NAME
STREET ADDRESS 604 W. LAKE OTIS DR. 2.3 STREET ADDRESS
CITY-57-21P WINTER HAVEN FL 2 4CITY-5T-2P
e L] [ oeLetE A1TIME [ change ] Acdition
NAME ROBINSON, WILLIAM C. 32 NAME
STREET ADDRESS 4089 ROLLINGS DAK DRIVE 33 STREET ADDRESS
CiTY-S1-21P WINTER HAVEN FL 34.01TY-ST-21P
T D L Joecete ATTME [T Change "T_T Addttion
NAME CULTON, ROBERT C. 4 2NANE
STREET ADORESS 2328 VILLAGE GREEN BLVD 43 STREET ADDRESS
CITY-ST-2P PLANT CITY FL 44CITY-ST-2IP
TILE D [ Toewete S1TITLE [ Jchange ™[] Addition
NaME MCRARRITY, SHIRLEY 5.2 NAME
STREET ADDAESS 113 HOLMES PLACE 53 STREEY ADDRESS
CITY-S1-2P WINTER HAVEN FL S4LAY-ST-2P
TIRE D [ ] DELETE 6.1 TITLE [_] change ] Adgition
NAME WOLGAST, MARVIN R. 6.2 NAME
STREET ADDRESS 2347 BIRCH LANE .3 STREET ADDRESS
-S1-2F LAKELAND FL BACITY-ST. 2P
14. | do hereby certify that the infarmation supplied with this filng is voluniarily furnished and does nat qualify far the exemplion stated in Section 119.07(3)(k). Florida Stalutes |

furiher certify that the information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corparation or the receiver or truslee empawergrno execule this report as required by Chapler 617, Florida Slatutes, and

that my name appears in Block 12 or Bjock 13 if changed, or on an attachment with an addr
SIGNATURE: }/4 Gt T s b - H-96  T4I1-324-Z20
Date

SIGNATURE AND TYPED OR PRINTED NAME OF $10MING OFFICER ORTDIRECTOR AV} Daytme Frane

CR2E037 (3/96)



