FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # N29137 (9)

1. Corporation Name

U.Y.0. SCHOLARSHIP FUND OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address “““m |’| |‘| ml' “l“ m” |||“m|““ ”l“ |\|”||IH |m| |||‘

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

862 KENWICK CIRCLE 662 KENWICK GIRCLE
STE. 109 §TE. 10
ﬁgSSELBERR‘( FL 3anr ﬁQSSELBERRY FL 32707 3. Date Incorporated or Qualified 3a. Date of Last Report
11/04/1988 10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2016500 Not Applicable
Suite, Ant. #, etc. _.. Suite, Apt. 4, ete. 5. Cerlificate of Stalus Desired m| $8‘75 Aditional
22 27] Fae Regquired
City & State __ Gity & State . Ftection Campaign Financing $5.00 May Be
2_3| 281 Trust Fund Contribution 0 Addad to Fees
Zip Country __2p Country 8. This corporation has hability for intangible fax under s. 199.032,
|24} [25] 20} 30 Florida Statutes 0 ves B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHEELER. KENNETH B. 82| Strect Address (P.O. Box Number is Not Acceplable)
300 GARFIELD AVE
WINTER PARK FL 32789 83
B4| City 85| Zip Code
FL

11. Pursuant 10 1he provisions of Sections B17,0502 and (17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Florida. Such change was authcrized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept 1he obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e
Signalurs, typed or printad name of registored agent and tile 1 appleablo. INDTE: Registered Aganl signature requirad when reinslat ngi DATE
17 OFFICERS AND DIRECTORS 13. ZDDNIONS/CHANGES TO OF FICERS AND DIRECT ORS 1N 17
e D - B¢ DELETE VITITE h ) [JChenge g Addition
NAME COLE, DUSTIN 12 NAME HARPER , CAROL
sreel anoress | 700 BUCKWOOD DR. 1asreetaooness | {ly T8 KIN 6 STOA
oiTY-ST- 2P ORLANDO FL 1401Y-ST-2IP LoMd weo D Fe Ja2lso
TITLE D [IDELETE 21 TITLE [Ochange L] Addition
HAME ROBERTS, STEPHEN 2.2 NAME
streeT aooress | 595 OLOLU DR 2.3 STREET ADDRESS
CITY-§T- 2P WINTER PARK FL 2.4 CTY-SI- 2P
TITLE pvP [ DELETE 31 TILE ' [CChange ] Adaition
NAME EVERETT, SUSAN 32 NAME
swweeTanoress | 1725 E ADAMS DR 33 STREEY ADDRESS
CITY-51- 2P MMAITLAND FL 34, CITV-§1- 2P
TILE DT [CADELETE 4ATITLE Ochange  [] Addilion
NAME ACOSTA, ROLAND 4, 2NAME
smeerapnaess | 5301 NASSAU CIRCLE 4.3 STREET ADDRESS
CiTY-§T-21P QRLANDO FL 32808 LATITY-ST-30
1TLE D [C]DELETE 517MLE [Change  [] Addition
HAME GUEST, JIM 5.2 NAME
seerr anoress | 2142 TURMERIC, AVE. 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 54 CITY-§T-BP
TITLE DP CI0ELETE 6.1 TITE T Change (] Addilion
NAME STARKWEATHER, DAVID £.2 NAME
saeeranoress | 662 KENWICK CIRCLE, STE. 103 6.3 STREET ADDRESS
CITY-$1-2P CASSELBERRY FL 32707 : 6.4 CTY-5T-2ZIP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
centify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 ar an oflicer ar director of the corporation or_the reteiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

ment with an address.
Db ¢ Srapwidrnsh Yhofrs o7

'PED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Paytima Prone #




