SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
EOHPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 00001514 (8)

1. Corporation Name

PUTNAM COUNTY SCHOLARSHIP FOUNDATION, INC.

Principal Flace of Business Mailing Address ”II”'I‘ |||||||| I'l‘"lmllm |||ll ““l“‘ll "l"llm "I“lm ||||

P OBOX 2468 P OBOX 2468
PALATKA FL 32178 PALATKA FL 32178
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
0123 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
F3) ;‘ Not Applicable
Suite, Apt. ¥, ite, Apt. #, elc. i
ulte. Apl. ¥, etc Sulte, Apt. #. etc 5. Certificate of Status Desired [:] $8.75 Add_luonal
22 |27] Fee Reguired
City & State City & State 6. Eleclaon Campaign Financing 0 $5.00 May Be
;ﬂ ;s—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder s. 199.032,
;:1 ;;l ;I 30 Florida Statutes D Yes ZNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ENGELKING' EC 82| Street Address (P.O. Box Number is Not Acceptable)
415 ST JOHNS AVENUE
STE. A 83
PALATKA FL 32177 TR FL a5 Zip Codo

11. Pursuant to the provisions of Sections €17.0502 and §17.1508, Florida Stalutes, the above-namad corporation submits this statement for the purﬁose of changing its ragistered
office or registared agent, or both, in the State of Florida Such changa was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

CR2E037 (3/96)

further certify thal the informalion indicated on this annual report or supplemantal annual report is true and accurate and that my signature ghali have the same legal effect as i
made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE:

6_Joglyg-45407

Date, Daylma Fhone #
001472

SIGNATURE
Sipnalure. typed or printed name of ragisiarad agan! and title il applicable {NOTE Ragislared Agent signature requirad when rainstating) DATE

12 OFFICERS AND DIRECTORS 13 ADD TIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE D [Joewere 1ATILE [Jchange [T addition
HAME TROIANO, WAYNE 1.2 NAME

STREEY ADDRESS 1311 PROSPECT STREET 1.3 STREET ADORESS

CITY-§T-21P PALATKA FL 32177 1ACITY-S1-7P .

TITLE PD | EYE 21 TLE ] change [jSAdmuon
NAME KIEF, KIRK 22 NAME
 STREET ADDRESS RT 3 BOX 211 2.3 STREET ADDRESS

oy §1-2¢ INTERLACHEN FL 32/ ¢ 24CITY-51-2P Zip B YE

TLE VD [T oecete BATILE ; [JCrange [] Acdifion
NAME TROIANO, SUSAN sINAME 1000013165261

STREET ADDAESS 1311 PROSPECY STREET 33 STREET ADDRESS -D8/03,36--01027--011

CITY-ST- 2P EGLATKA FL 32177 34.01V-8T-2P bl , 25 &

TITLE DELETE L1ITME e Change ddition
HAME MCCLLELAN, NANCY \t?g\ 4. 7NAME SKibMoRE TokErE C ﬁd
STREET ADDAESS RT § BOX 1992 sasweETaooness | A 83 £. MAIR S tnee7

CITY - $1- 2P PALATKA FL A4 CITY-ST-2P Pomedr PIrRE. Fl, 3as8¢

TILE D I peceTe 51TITLE [T Thange E Addition
NAME KIEF, WENDY 5.2 NAME

STREET ADORESS RT 3 BOX 211 5 3 STREET ADDRESS

CIFY-S1-2¢ INTERLACHENFL. 3 ¢/ ¥ sqonv-size | 22 P 3 as4fF

TLE D : L_JCELETE 61TME [T change [g’h lion
NAME SMITH, GWEN 6.2 NAME 8
sweeraooness | P OBOX 152 U 63 STHEET ADDRESS r{

L PALATAKA FL 3217 o |Z21P 320778 3

14. 1 do hereby cerlify that the information suppfied with this fiing is voluntarily furnished and does not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. |




