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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandgra B Mortham
Secretary of Srgte
DIVISION OF CORPOREATIONS

DOCUMENT #

1. Corporation Narne ( )

MISS LARGO SCHOLARSHIP PAGENT, INC.

AR R

Principal Piace of Business Mailing Adgdress
P.O. BOX T3 P.0O. BOX 731
LARGO FL 346490731 LARGO FL 346430731
3. Date Incorporated or Qualified 3a. Date of Lastgﬂgod
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] Not Applicable
te, Apt. K, elc. i1e, . #, etc, iti
Suite, Ap sto Suite. Apt et 5. Certificate of Stalus Desired O 58‘75 Add.monal
22 ;l Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
'El ;;‘ Trust Fund Contribution 0 Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
m ;g‘ EI m Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
HALL, RACINE Ror_Tue(sor
' B2| Stree! Address (P.O. Box Number is Not AccaptablB
1810 BRENTWOOD DRIVE L13) GoLE Vilew Dre
CLEARWATER FL 34624 83
B4 City - . 85| Zip Code
Recet e FL || 3%jci¢

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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, gnd accept the obligations of, Saction 617.0503, Fiorida Statutes
sanature [SOMN T UErSone @% ,gftl'q(a
Blgnature, typed or pirted aame of registored agenl and iz it applizat.le NOTE Fugstered Agect Signature ured when fenstatngt DAYE
12, OFFICERS AND DIRECTORS 73. e ADDITIONS CHANGLS 10 OF FIGE RS AND CIRECTONS 1M 17
TITE ED [JDELETE 1.1 MILE [JCnange  [] Addition
HAME IVERSON, RON 1.2 NAME
steeei aooess | 1732 GOLVIEW DR 1.2 STREET ADDRESS
CIry-57-2 BELLEAIR FL 14CTY-ST- 2P
TILE T CJUELETE 21 TIILE OcCheage [ Addition
HAME IVERSON, PAT 22 NAME
staeet aopeess | 1732 GOLFVIEW DR 273 STREEY ADDRESS
CiTY-S1.2 gELLENR FL 2 400Y-51-2P
TITLE DELETE 31 TTLE [CJChange [ Addition
NAME LENTZ, SANDY A 32 NAME b E)%‘ %\m*g*\_,
steer anpiess | 1651 YOUNG AVE S aaseet 00Ress | Roflen e Beach E1 3U L34
CITY-5T-2P CLEARWATER FL _ 34 CITY - ST-2P ratr <
TLE P [XOELETE LITTE P2 PRes\dent change ] Addition
NAME PANKRATZ, SANDY 4 2 hAME - .
steet ancacss | 13250 RIDGE RD 2-3 4.3 STREET ADDRESS S%ﬁ %’:.T.\OC'__%\A Circle S.
Ty - ST- 20 LARGO FL . 44 0Ty -ST-2IP Clear \no_‘\wer
TLE D I?IJELETE SUNIE £y Shamnnon -Rtfb' DChange [ Addition
NAME HART, KATHY 57 NAME 2059 *Bmm}‘ D
street anoress | 1234 93 WAY N 53 STREET ADDRESS ¢ Pl 3420
CITY-ST-71P LARGO FL 5 4 CITY - ST-2IP W b
TITLE D oeLeTe ey P | Vice Presidend Ochange [ Additian
NAME GRAY, DENNIS 62 NAME T Sya TIPS .
sreet aooress | 2219 EUCLID CIRCLE SO esseeraooness | AN Euelvd Ct ro,\c )
CITY-ST-217 CLEARWATER FL €4 CITY-5T-21P Clearwater El

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 118.67(3)(k), Florida Statutes. | further
cerlify that the informiation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oalh; that | am an officer ar directar of the corporation or the receiver or frustee empowered 10 execute 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 allachmant with an address

SIGNATURE: __ - o S~ Y- 13-§84¢873

INTED NAME OF SIGNING OFFICER DR DIRECTOR Dyt Prignc #

- I, ) TN ——
BIGNATURE AN ED OR

CR2E037 (12/95)




