FILED

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 91707 $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

OPROET o | Sep 12 1997 8:00am
AINUA PEORT Secretary of State
DOCUMENT # N94000001514 (8)

1. Corporation Narne

PUTNAM COUNTY SCHOLARSHIP FOUNDATION. INC.

Mailing Address

Principal Piace of Business
P OBOX 2468 P OBOX 2468

MG AR NATRER

us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified | 8a. Date of Last Report
08/07/ 199(;

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

pw m 59‘3242533 Not Applicable

Buiite, Apt. #, 8lo. Sulte, Apt #, etc. . , $8B.75 additional
E m B. Certificate of Status Desirad O Fos Required

City & State City & State 6. Election Campaign Financing $5.00 May tie
@ 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgibla
m 25 ;l m Parsonal Property Tax due Jung 30, Yas No

9. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name

ENGELKNG- EC 82| Street Address (P.O. Box Numbaer is Not Acceptable)

415 ST JOHNS AVENUE

STEEA - . 83

PALATKA FL 32177 | Ciy FL 66] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils reglstered
office or reglsterad agent, or bath, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s hA AT IS P™

Signatwre, typed of printed namo of registered agent and title il applicable, [NOTE: Ragistersd Agent signature raquirad when reinstating) DATE
12, OFFICERS AND GIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE D ] DELETE 11 TITLE {J Changs ] Addilion
NAME TROIAND, WAYNE 12 NAME
steger aooaess | 1911 PROSPECT STREET 1.3 STREET ADDRESS
OITY- 5729 PALATKA FL 32177 14 CITY-§T-2IP
TILE o] CJ DELETE 21TILE [J'change ] Addition
HAME KIEF, KIRK 22 NAME
smect aponzss | RT3 BOX 211 23 STAEET ADDRESS
Y- 5T-2P INTERLACHEN FL 32148 2, £CITY-5T-2IP
TITLE VU [ DECETE 31 TMTLE O Change [ Addition
NAME TROIAND, SUSAN 22NAME
seetaooress | 1811 PROSPECT STREET 3.3 STREET ADDAESS
CIy-ST-21P PALATKA FL 32177 34, CITY-5T-2IP
TILE W [ DEETE 417TMLE L Change [ Addition
NAME SKIDMORE, JOLENE C. 4.2 HAME
sweeraooress | 283 E. MAIN STREET 4.3 STREET ADDRESS
e )] T OELETE 51 TILE [ Change [T Acdition
NAME KIEF, WENDY 5.2 NAME
steeer oveess | AT 3 BOX 211 53 STREET ADORESS
orv-size | INTERLACHEN FL 32148 54 CITY-ST-2P
“TITE )] [T orese 64 TILE [ Change™ L] Addilion
wve i .| SMITH, GWEN £.2 NAME
-streevaooness | PO BOX 152 (N/A)* 63 STREET ADDRESS
orv-s1-2¢ | PALATAKA FL 32178 64 CITY- ST-21P
14. { do hera aym the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the

information indicatad on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or director of the gorporation or the recelver or trustee empowered 1o 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 attachment with an address.

O, el VI IEE BEOU MBI LN 7Y €1 n nn ae ds Sosnr £ tre v irs . sy

CR2E037 (4/97)



