FILE NOW: FILING FEE IS $61.25

FILED

=
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 999 8 . 00 am g
) . 2
- CGRPORATION Katherine Harris. S f
ANNUAL REPORT Secrotery of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90063 013 ****41 .25
1. Corporation Name
U.Y.0. SCHOLARSHIP FUND OF CENTRAL FLORIDA, INC. WA 0 O
5
* 9913ds . shosd- 13
Principal Place of Businass Mailing Address o
5031 NASSAU CIRCLE 503 NASSAU CIRCLE
QRLANDO FI, 32608 ORLANDOQ FL 32808
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 11/04/1988
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FE| Number Applied For
] 27 59-2916500 Not Applicatle
City & Stat City & Stat it
——-r ity ate & ae 5. Certifcate of Status Desired O $8'75 Adqrhonai
3 E . Fes Required
Zip Country Zip Country 6. Election Campaign Finanting O $5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHEELER, KENNETH B 82| Street Address {P.O. Box Number is Not Acceptable)
1155 LOUISIANA AVE. '
SUITE 100 83 :
WINTER PARK FL 32789 Bd| City FL asl Zip Code
1. Pursuan 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, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Slgnature, typad or printed name of registered agent and title f applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE D [ DELETE 1,4 TITLE - [jchanga [ Addiion{. ™.
NAME HARPER, CAROL 12 NAME >
sweeraooress| 1675 KINSGTON ROAD 13 STREETADORESS 4
arv.stze | LONGWOOD FL 32750 14 CITY-ST-ZP e S
TIME DT [ DELETE 21 TME [Change  [JAddion | ©
NAME ACOSTA, ROLAND 22 NAME )
sreetanoress| 5031 NASSAU CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 N 2.4 GITY-57-21P : i
THLE D ,DQELETE 34 TIMLE _OChange [ Addition |
NAME GUEST, JIM 22 NAME ’ -
sTreet anoress| 2142 TURMERIC AVE. 33 STREET ADDRESS L o
CITY-5T-ZIP ORLANDO FL 32837 As 34, CITY-5T-ZP . . . T
TITLE DP RDELETE 4.1 7TME DP - [ Change %Addition
NAME STARKWEATHER, DAVID 4. 2NAME GBR AN 9‘1 ) J.Ps"*-\ : .
smeeranoress| 116 COLYER DRIVE - ) sasmeeranoness 908 GARDEN PLATA y
arv-st.ze | LONGWOQD FL 32779 44 CITY-ST-2ZP Onlmng o FL 32803 -
mE DovpP TJ DELETE 51TITLE i CJChange [ Addition.
NAME KOVES, JULETTE 52 NAME .
smreet aooress| 1224 MARSH CREEK LANE 5.3 STREET ADDRESS
amv.st.ze | ORLANDO FL 32828 54 CITY-5T-2P ’ o .
TITLE [ DELETE 6.1 TILE - f_] Change  [J] Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2IP 64 CITY-$T-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accuratg and that my signature shall have the same legal effect as If made under cath; that | am an ’
officer or diregtor of the corporation or { acpiver or frustee empowered to gkecite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or pe"an attachtyent with an address, with &Y other ke empowe . . '
% (c07)839- 5339

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

New, 7, 1979

7" Dato

Daytime Phone #



