2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001514

1. Entity Name

PUTNAM COUNTY SCHOLARSHIP FOUNDATION, INC.

May 25, 2001 8:00 am?®
Secretary of State

05-25-2001 90289 010 ****61.25

Principal Place of Business Maiiing Address
PO BOX 152 PO BOX 152
PALATKA FL 32178 PALATKA FL 32178
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cly & State City & State 4. FEI Number Applied For
59-3242533 - Not Agplicable
|p ountry Zip Country 5. Certificate of Status Desired | $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELK|NG, EC Street Address (P.C. Box Number is Not Acceptable)
415 ST JOHNS AVENUE
STE. A : .
PALATKA FL 32177 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if zpplicable. {NOT Registered Agent signature required when reinstating) DATE
i FILE NOW: ~ ! 9. Election Campaigr Financing $5.00 May Be Make Check Payableto . i
{ FEE IS $61.25 Trust Fund Contrit: ition. Added to Fees Department of State .| l
{ A il
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mie {-D—- O3 Delete T Dl rector m Change (] Addition | &
NAME TROLIANO, WAYNE NAME . e
streer aDoRESS | 1311 PROSPECT STREET STREET ADDRESS p
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP g
- o
TME D [ pelete TITLE Sec.r‘cﬂ’&(‘ Yy ) ,@’Change [ Addition 8
NAME TROIANO, SUSAN . NAME - -
staeeT anoress | 1311 PROSPECT STREET STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITy-§T7-2IP
TiTLE B ] Delete TMMLE Pirector W Change [ Addition
HAME SKIDMORE, JOLENE C. NAME
streeT ADDRESS | 283 E. MAIN STREET STREET ADDRESS
CITy-ST-2IP POMONA PARK FL 32181 CITY-81-2IP
. | - -
TiE he ) 7 Delete TITLE \/I ce Presidend m Change [ Addition
NAME LEWIS, Sui<an NAME
sTReer aooress | FT 1, BOX 5107 STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-57-21P
MILE +B— [ pelete TIMLE ‘T'rc ns wre$ % Change ] Addition
NAME METHVIN, STeina NAME .
stReeT aporess | RT 3, BOX 1345 stReeT AoDRESS (L B & Chrerr o Trod L
GIFY-§3-21P PALATAKA FL 32177 CITY-ST-ZIP
TiTLE O Delete TITLE reckor President 3 Change g ucition
NAME NAME Rob Praner
STREET ADDRESS STREETADDRESS || 21 O anqe Avenue
Gy -ST-2P ovs e | &, Palatka, It 3213)
12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(?)‘ Flarida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that rr + signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver offtrustee empowered to execule this report s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wittfan address, with all other likg empowered ] ﬁ///,? mf% V/h
‘ e 5 Y.
SIGNATURE: B U ) 2D F0Y-375 ¢33




