FILE NOW: FILING FEE IS $61.25

A

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3)
1. Comoration Name

MISS SEMINOLE SCHOLARSHIP PAGEANT, INC.

Principal Place of Business Mailing Address

NI AU

8640 SEMINOLE BLYD B640 SEMINOLE BLYD
SEMINOLE Fi. 34642 SEMINOLE FL 34642
S us
v 3. Date Incorporated or Qualified 3a. Date of Last Report
06/09/1992 03/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21) g po Stcraincs K 6] LD SHmnice EHP 593127534 Not Appicatle
Suits, Apt. #. etc. Sute. Apt. 4, elc. 5. Certificate of Status Desired 0 $8.75 ddiionat
22] [27] Fee Roquired
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
E] TEr I E /Q‘ 'm Y Pl i) /? i Trust Fund Contribution a Added to Faas
2ip Country Zp ) COW 8. This corporation has liabiity for intangible tax under s. 199.032,
;\ 33702 r’.!_t'.-l ﬂ/ﬂ E F32 23 E] M Florida Statutes O Yasﬁf}lo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registe/ed Agent
81| Name
CATON, mcm P. 82| Strect Address (P.O. Box Nurnber is Nat Acceplable)
7843 SEMINOLE BLVD
SEMINOLE FL 34648 83
84| City 85( Zip Code
FL | Lz?792

familiar with, and accept the obligatians of, Section 617 .0503, Plarida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florda Statutes, 1he above-named corporation submits this statement for the purpase of changing its registered office
or reqisterad agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintmant as registered agent. | am

SIGNATURE - _ I
Sigralure, typed o prirted name of regstred agont and e | appicatie TNOTE Fuogitensd Agant sgnatlre red. insd wher reirstatrg! DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGLS 10 OFFICERS AND DIRECTONS 1M 12
TIILE DT [JDELETE TATINE CJChange  [] Addition
NAME DUNN, SUE 12 NAME
sireeraooress | 12424 JULIA ST 1.3 STREET ADDRESS
CITY- 57 2P SEMINOLE FL LACITY -§T-7F
TILE DV ﬁ-ﬂELETE 21TITLE Clcnange L] Addition
NAME SEBRING, BRAD 22 NAME
steeTanoress | 8464 125TH CT N 23 STREET ADBRESS
CITY ST 2F SEMINOLE FL 2 4CITY ST 2
TILE DS [CJDELETE 31TILE [OChange  [] Addition
NAME DAYTON, CAROL 32 NAME
swreeranoress | 9817 N 125 ST 33 STREET ADDRESS
GITY-§1-2IP SEMINOLE FL 34.CIFY-$1-7P
TINE D CJIDELETE $1TILE Ccnange [ Additien
NAME BURKE, KENNETH 4 2 NAME
streeTaconess | 8640 SEMINOLE BLVD 4.3 STREET ADDRESS
CITY - §1- 21 SEMINOLE FL 44CITY-ST- 7
TILE D [CIDELETE 51TITLE [ change [ Addition
NAME CALLENDER, KATHY 53 HAME
streeT a0oRess | 13430 N 74 AVE 53 STREET ADDRESS
CITy-51-2P SEMINOLE FL SACTY-51-29
TINE Dv [JDELETE 61 THLE [(change [ Addition
NAME CATON, REGINA 6.2 NAME
steeetaconess | 12395 MONARCH CIR £ STAEET AIDRESS
City-5t- 21 SEMINOLE FL 64CITY-SI-7P

appears in Block 12 ar Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ——r= oo  _tirmpow & Sk

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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
oath; that t am an officer or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Zéj %{ 337

Daytin-e Phane ¥

CR2E037 (12/95)



