2000 UNIFORM BUSINESS REPORT (UBR)

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered [0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an-attachment with an addresg all other like empowered.

SIGNATURE: __\ND PR URE Efz 2 A2 "}% sho

SIGNM'UFI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Goy) 328 0098
\ 4

Date Daytima Phone #

J—

CR2E037 (9/99)

DOCUMENT # N94000001514 FILED
1. Ently Narie May 15, 2000 8:00 am
PUTNAM COUNTY SCHOLARSHIP FOUNDATION, INC. Secretary Of State
05-15-2000 90241 011 ****g].25
Principal Place of Business Mailing Address
PO BOX 152 : PO BOX 152
PALATKA FL 32178 PALATKA FL. 321780152
us us
T e T IEHRETARAY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
: : 59-3242533 Not Applicable
e Country Zip Couriry 5. Centificate of Status Desired 3 §3'75 ﬁ_\dditional
- - - ee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address {(P.O. Box Number is Not Acceptable)
ENGELKING, E C
415 ST JOHNS AVENUE
STE. A ' .
PALATKA FL 32177 City FL | ZpCode
B. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the state ot Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent and utia if applicable. {NOTE: Regwstered Agem signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May g6 Make Check Payable to
y
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D : - ‘ O Delete TITLE [JChangs [ Addition
NAME TROIANO, WAYN HAME
STREET ADDRESS | 1311 PROSPECT STREET STREET ADDRESS
CITY-5T-7IP PALATKA FL 32177 CITY -ST-2IP
TE VD . O petete TME Dichange [ Addition
HAME TROIANQ, SUSAN HAME
STREET ADDRESS, | 1311.PROSPECT STREET . STREET ADDRESS . )
omv-sT-2F [PALATKA FL 32177 CITY-§T-2P
TLE ™ . O pelete TITLE O change [ Addition
NAME SKIDMORE, JOLENE C. NAME
STREET ADDRESS | 283 E. MAIN STREET STREET ADDRESS
crv-st2e | POMONA PARK FL 32181 ciTv-s7-2
TITLE D [ Delete TILE [ Change  [] Addition
NAME LEWIS, S NAME
© steeeTAnDRESS | FT 1, BOX 5107 STREET ADDRESS
CITY-ST-ZIP PALATKA FL 32177 CITY-ST-ZIP
me 1D ] Delete /l/ Mge [ Additicn
wwe  |METHUIN, S S.METHV I
STREET 00RESS AT 3, BOX 1345 STREET ADDRESS —
GITY-ST-21P PALATAKA FL 32177 CITY-ST-2IP
TITLE . . [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRFSS
CITY-ST-2IP CITY-S7-21P



