FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (10/97)

i NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 : OO m

! CORPORATION Sandra B. Mortham ay ' a

. ANNUAL REPORT W Secretary of State S ecretary Of State

1998 Yy, DIVISION OF CORPORATIONS

| UMENT # (8)

| POSUMENT #  N94000001514 (8

PUTNAM COUNTY SCHOLARSHIP FOUNDATION, INC.

Pringipal Place of Business Mailing Address

¢ | POBOX 2068 P OBOX 2468 3. Date Incorporated or Qualifiecl

PALATKA FL 32178 PALATKA FL 32178 o v
us s 03/23/1994
4. FE| Number Applied For
59-3242533 Not Applicable
4 2 ipal Pl i 2a. Mailing A
; Principal Place of Business a. Mailing Addrass 5. Certificats of Status Desired D 53-75 Additionsl
;:I] Z_Al . Fee Required

i Sulte, Ap!. #, elc. Suite, ApL. #, efc. 6. Elaction Campaign Financing $5.00 may Be

| ;ﬂ Trust Fund Contribxution [ Added to Fees

i Chy & State City & State 7. Is this nenprofit corporation a homeowners assoclation?

i 23! m Oves ElnNo

: Zip Country Zip Country 8. This oorporalio@r has pald the currant year intangible

24 ;;l m 30] Personal Property Tax dug June 30. [ ves E No
9. Name and Addrass of Current Reglstered Agent 10. Nam# and Addresa of New Reglstered Agent

g 81 Name

l; “ ENGELKIM- EC 82| Strest Address (P.O. Box Number is Not Accaptable)

415 ST JOHNS AVENUE

STE. A -

: 1%, Pursuant io the provisions of Sactions 17.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its reglstered
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 accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed of printed namo of regisiarad agenl anc litle if applicable {NOTE: Ragistered Agent signatura required when reinstating} DATE

) 12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN, 12

©ome D LT DELETE 1T PRESDE { RETTOI " Change Addition

R TROIANO, WAYNE 1.2NAME

d sweeraporess | 1311 PROSPECT STREET 13 STREET ADDRESS gﬂﬁ? &

w | _emy.sr-zp PALATKA FL 32177 . 1.4 CITY- §T-2P "y

© e PD e 21 TE Vic€ PRES BEM /] Dy &I TR Chiange 1 Addfion

| e KIEF, KIRK 220e SHERREL MBCK

“o | smemaooress | RT 3 BOX 211 23STRELTADORESS | B IR S5y % $7¢ '
£TY-5F-2P INTERLACHEN FL 32148 zeay-srae | ol ATKA [Fhonts /
TME () [T beLETe 317ME 562'-4-{’57‘”&7 / Dert P cnanP: Mi#itlon
HAME TROIANO, SUSAN 3.2 NAME . g ers
smerraooress | 1311 PROSPECT STREET asmnoss | Eo s M €
CITY-5T-2 PALATKA FL 32177 34. CiTY-ST-2P
B TIFLE 0] L) oeLete A1 TILE [T change [ Addition
| e SKIDMORE, JOLENE C. 4.2
| smeevanoness | 283 E. MAIN STREET 4.3 STREET ADDRESS
CIY-§T-2P POMONA PARK FL 32181 , 44T -5T-7P o
THLE )} R DELETE S1TILE DIRECTT P, DA Crange L1 Addilon
e KIEF, WENDY s2NE SusAap AEWIS
smeeraporess | RT 3 BOX 211 ssstRees aoohess | 7 @ Zax, s707
CITy-§t-2p INTERLACHEN FL 32148 . savnv-st20 | Aalatka Flor A 321777
e D R oeLeE 61 THILE Dy RgeTo R J R Crange LT Aditon
NAME SMITH, GWEN 6.2 NAME STellA METH Vi
smesacoess | PO BOX 152 (N/A)* 63STREET AODRESS | PPF PoRk /IHAS
CITY-ST-2IP PALATAKA FL 32178 sdcmi-st-20 | PALATKA  Fho RilpeY 21777
14, T hereby cartlig fhat the informaltion supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as it made under oath, that | em an
officer or director of tha carporation or the recalver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: Q/abw ] \M,;}M,JA- WELeME Qs <kinmpms  adyeiad (G tdd.du s




