FILE NOW: FILING FEE IS $61.25

FILED

ENGELKING, E C

415 ST. JOHNS AVENUE
STE. A

PALATKA, FL. 32177

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jun 07, 1999 8:00 am
ANNUAL REPORT ‘Secre«iary'of State Secretarjf Of State
1999 DIVISION OF CORPORATIONS
06-07-1999 90012 Q50 ****70.00
DOCUMENT # n94000001514 (8) '
1. Comoration Name /
PUTNAM COUNTY SCHOLARSHIP FQUNDATION, INC.
Princ'iBEI-Place of Business Mailing Address
P.O.BOX 152 P.0.BOX 152
PATLATKA, FL. 32178 PALATKA, FL. 32178
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 03/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] |27] 59-3242533 Not Applicable
City & State City & State 5. Certifcate of Status Desired El $8'75 Adc!i(ional
E] E‘ Fee Required
== zip country— ——- —-[-~—Zip+= - - — Country —— —— ——[~§Electioh Campaign'Financing $5.00 May Be —
m El E‘ lm Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip Code

FL |

E obligations

E. C. ENGELKING

pe-517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
qf, Section 617.0503, Florida Statutes.

Yneow 28 [¢43

SIGNATURE
ama of rey istaagenl and e if applicable {NOTE: Ragistered Agent signature raquired whan remnstating)
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 12
TITLE P /. ] DELETE 11TITLE []Change (] Addition
NAME i 1.2 NAME
STREET ADDRESS EOJlZANO + WAYNE 13 STREET ADDRESS
CITY-ST-ZIP _1 N MRROSEPCT,ETEEET 14 CITY-ST-2P
TmE PALATRA, L. 22174 X DELETE ZATILE V7D ¥ )Change  [.] Addition
NAME ' /D 22 NAME LEWIS, SUSAN
STREET ADDRESS gggRISQELFI(\)%E'PI‘{H STREET 23sTRETADORESS | RT 1 BOX 5107
CiTY-87-2IP DAL AR TT. . m01mm 2. 4CIY-5T-ZP PATATKA, FT.. 32177
TMLE Fobn i s L ] DELETE 31TIMLE ClChange [ Additon
CAWE ——e Mg/DIAﬁé SUSER . _Razname _
STREET ADDRESS ?;? 1 p 6 SAN 3.3 STREET ADDRESS
CITY-ST-ZIP . ,m,l_? SE:ECT,ETEEET 34. CITY-ST-2IP
TITLE PALAIRA, FL.7021 77 [ DELETE A1TITLE []Change  []Addition
NAME T/D 4.2 NAME
STREET ADDRESS SKIDMOISQE ! J(IjﬁEN%RC o 43 STREET ADDRESS
CITY-ST-2IP EB&OE% EA%% P FE . §§T81 44CITY-ST-ZP
TIE EJ DELETE S1THLE D Y JChange  []Addition
NAME D 5.2 NAME
LEWIS, SUSAN HARDY, CANDI
STREET ADDRESS BT, 1 4 BOX 5107 SISTREETADDRESS | D 'y BOY 853
crry-sT-2P PALATKA . Flw— 32177 S4CITY-ST-2P SAN_MATEQ, FL. 32187
TME D ! wEET [J DELETE 61TMLE [IGhange [ Addition
e METHVIN, STELLA PENNE
STREET ADDRESS RT. 3 BOX 134 5 6.3 STREET ADDRESS
CITY-ST-2IP PATATKA . FL.. 32177 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert 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

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNING OFFICER

JOLENE €. SKIDMORE

{(904) 649-4407

CR2E037 (11/98)

OR DIRECTOR

5/2¢/ 95
7 ba /

Daytime Phone #




