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. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIOA DEPARTMENT AT .
¢ Slndlin B. Mpﬂhc::lST i Mar 1 O 1 997 8 . OOam

CORPORATION
Secratary of State”

ANNUAL REPORT e =y
1997 W DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N28(;92 (1)

1. Corporation Name:

MISS LARGO SCHOLARSHIP PAGENT, INC.

AT

Principal Place of Business Mailing Addrass
P.O. 80X 731 P.O. BOX 731
LARGO FL 345430731 LARGO FL 337780731
3. Date Inoorgorated or Qualified | 3a. Date of Last Report
16/1888
2. Principal Place of Business 2a. Maiting Address 4, FE| Number Applied For
21 2_6-| Not Applicable
Suite, Apt. #. ptc. Suite, Apt. #, etc. . $B.75 Additional
;"—l ;I 8. Certificate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
E Eﬂ Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
;;l ?5] E a Floricla Statutes Oves [JNo
9. Name and Address of Current Regletered Agent 10, Nams and Addresa of New Reglstered Agent
81 .
50 Paeing Hall
RON IVERSON rY) S?B?Addr 0. Box urimbér s Nztrc tabie)
1732 GOLFVIEW DR, 910 B e A¥- wood DR

BELLEAIR FL 34624 83

' " Jeakwaer FL |®| 392/

1.

agent. | ag Ar with, ar_1d accept t ic%io/ns of, Saction §17.0503, Florida Statutes.
SIGNATURE _ , NG Hacing Hpll ‘ 2 /i
Sinatune, ypod o penled nama of tegistared agent and title | applicable (NOTE: Raglslerad Agenl signalure requirad when reinatating) DA

Pursuant to 1he provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose‘of changing its registdred
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

12. OFFICERS AND DIRECTORS l 13. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 12 723
TILE ED . . DELETE 1ML Ep [T Crange 3T Additon g
HAME IVERSON-RON 12 NAME LINE Halle | I~
sraeet aporess | 1732 GOLVIEW DR 1,3 STREET ADDRESS ?4j0 :Brcil.l* vuoad bR §
oY1z BELLEAIR FL 14CIY- ST-2P ' o
TIne 1 ﬂ DELETE 21 MLE D T2 o
o VERSON, PAT 2owae 01AN D Baifey 1410 Brestword DE

sieeranoress | 1732 GOLFVIEW DR 23 STREET ADDRESS m a[e,;mfeg Fi

cly-ST-2Ip BELLEAIR FL 2.4 CITY-ST-2IP Ao 3‘%‘4‘7 %3¢

TIiLE D L] perere 31TMLE [ change [ Addition
NAME EA. SMITH 3.2 NAME

sweeraboress | 102 2ND ST, 3.3 STREET ADDRESS

GITY-ST- 7P BELLEAIR EL 3.4, 6ITY-§T- 2P

TTLE P T oeLete 41TITLE [JChange [T Addition
NAME PAM GRAY 4.2 NAME

sireeT aoomess | 2219 EUGLID CIRCLE S. 4.3 STREET ADDAESS

HY-ST- 2P CLEARWATER FL A4 CITY-ST-21P

TILE D ) DELETE 5.1 TITLE [T change L] Addition
NAME SHANNON REES 5.2 NAME

smeeranpress | 3058 BRANCH DR, 5.3 STREET ADDRESS

Y- ST 2P CLEARWATER FL 5.4 GATY-ST- 2P

TITLE VP N DELETE B.1 TILE LT change [ Addition
NAME GRAY DENNIS 6.2 NAME

sireetanoress | 2219 EUCLID CIRCLE SO 63 STREFT ADDRESS

eily-S1-21p CLEARWATER FL 6.4 CITY-51- 2P

14. I de hereby cerlily thal the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | furthar cerlify that the

SIGNATURE: T SianAT %ﬂ;ﬁm’}e;ﬁm;r;«u;ﬁiﬁ&?ﬁo&s“wg Hﬂ)i pﬁe&h&m‘@%&e%ﬂrﬂﬁp

infarmaton ndicated on this annual repert or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as If made under path; that
I am an offcer or direclor of the corporation or the receiver or Irustee empowsred to execule this report a3 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlaghment with an address.




