FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO93000001208 (8)

1. Corporation Name

MISS WAKULLA COUNTY SCHOLASTIC FUND COMMITTEE, |

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

CR2EQ37 (12/95)
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' Principal Place of Business Mailing Address
1
. POST OFFICE BOX 73 POST OFFICE BOX 73
| PANACEA FL 32346 PANACEA FL 32346
il
! 3. Date Incorporated or Qualified 3a. Date of Last Report
: 04/07/1993 03/29/1995
\ 2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
! <
BFY 26] 59-2868366 Not Applicable
I Suite, Apt. #, stc, Sulte, Apt. #, etc, ss 75 Additional
| ~— . Certificate of Stat i 5
i = 27] 5. Certficate of Status Desired 0 Fee Required
i City & State __ GCityé State 6. Election Campaign Financing 0 $5.00 May Be
S £ 28] Trust Fund Contribution Added to Fees
il Zip Gountry | Zp Counlry 8. This corporation has kability Tor intangible, tax under s. 199.032,
! 24] 25 29| 30 Florida Statutes O ves K No
] g. Name and Addrese of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
| 81| Name
1
f POSEY, SHERRIE 82| Strect Address [P.0. Box Number is Not Acceptable)
i HWY. 98
. PANACEA FL 32348 83
1 84) City 85| Zip Code
: FL |
! 11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
| or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
] familiar with, and accept the obligations of, Section B17.0503, Forida Statutes.
: SIGNATURE o S
Signatura, typad or printad name of regislered agent and title if appl cabls [NQTE: Rogistered Agent signatre required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 12
TITEE DP [CIDELETE LITITLE {JChange  [J Addition
NAME POSEY, SHERRIE 1.2 NAME
streeTAboress | HIGHWAY 98 1.3 STREET ADDRESS
CITY-ST-2P PANACEA FL 32346 14 CITY-ST-2IP
TITLE DVS [JDELETE 21TITLE [Jchange [ Addition
HAME VANCE, MARSHA 22 NAME
sreer aporess | EGRET LANE 2.4 STREET ADDRESS
CTY-5T- 2P CRAWFORDVILLE FL 32327 2.4CTY-ST-2P
TITLE 1] [CJOELETE 31 TLE [Change  [J Addition
HANE VAUSE, JUNE 32 NAME
streeranoness | TALL TIMERS 3.3 STREET ADDRESS
CHTY-ST-71p CRAWFORDVILLE 32 327 3.4, CITY-5T-2IP
TILE D [JDELETE 41 TAILE CIChange L] Addition
NAME CRABTREE, DENISE 4.2 NAME
sweeTanoress | COUNTY RD. 370 LOT A336 4.3 STREET ADDRESS
GITY-ST-2P ALIGATOR POINT FL 44 00Y-$1-7
TILE D [I0ELETE 51TLE [CJChange [ Addition
WAME HENDERSON, ANN 52 NAME
streeTaporess | REHWINKEL ROAD 5.3 STAEET ADDRESS
CITY-51- 2P CRAWFORDVILLE FL 32327 5.4 CTY-S1-2P
WTLE [JDELETE 61 TIILE OJcnhange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 5T-ZIP B4 CITY-$T-2P

14. | do hereby cartnf]y that the information supplied with: this filing is voluntarily fumished and does not quality for the exemption stated in Section 119. 07(3)0? Florida Statutes. | further
ceriify that the ir ion-ipdicated 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 [ am an i i r the receiver o trustas empowered to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name
appears in Black tachment with an address.

SIGNATUR  June LJ/% A;‘iﬁaﬁ,é ‘(3&%@ -]




