FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 R

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000000566 (8)

1. Corporation Name

THE MARK TWAIN SCHOLARSHIP FUND, INC.

OO O

Principal Place of Business Mailing Address
3845 S.W. 41ST ST, NN AVA
PEMBROKE PARK FL 33023 503-5

FT. FERCE FL 349498621

3. Date Incorgorated or Qualifisd 3a. Date ofé_ast wn
02/06/1995 0212871

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[;] ;El 7 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. Additi
uie. Apt. 3. ele 6. Ap 8. Cerlificate of Stalus Deslred O $0.75 ional
22 |27} Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
;:;l 2—a| Trust Fund Contribution O Added 1o Fees
Zip Coumry Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
;I '_2—5] 2_9] ;o-l Florida Statutes [ ves ﬁ Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of Now Registered Agent
81| Name
ROSS, CHARLES A 82 Strest Address (P.O. Box Number is Not Acceplable)
3845 S.W. 415T 8Y.
PEMBROKE PARK FL 33023 3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing Its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed or prnled name of registerad agent and titke f applicable. {NOTE" Rogistared Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. AODTIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12

TITLE PT ] DELETE 14 TITLE [ Changs ™ [T Addition
HAME TZANETAKOS, CHRISTOS 12 NAME

steeeraooness | 3120 N A-4-A, 503-S 13 STREET ADDRESS

CITY-5T-2P FT. PIERCE FL 34949-8865 1.4 CITY-§T- 21P

TITLE VT ] DELETE 21 TITLE LI Change (] Addition
NAME LYNGZEIDETSON, ALBERT E PHD 22 NAME

stieer aporess | 2021 NJE. 59 CT. 23 STREEY ADORESS

CITY-ST- 2P FT. LAUDERDALE FL 33308 2.4 CITY-§T-21P :

THLE VT L} DELETE 3.1 THLE TTJ change [T Addition
NAME XANTHOPOULOS, JOHN PHD 3.2 NAME

staeer amoaess | 700 SW. 9TH AVE 3.3 STREET ADDRESS

CITY-$1-21P BOCA RATON FL 334868 3.4, CATY-ST-2IP

e T A ELETE 41 TTLE L Change [ Addition
NAME STURGULEWSKI, MICHAEL 4.2 HAME

stheet aooress | 3151 NW. 2ND STREET 4.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 33127-5000 44 CITY-5T-2P

TITLE ST L] DELETE 51T0LE L] Change L Addition
HAME ROSS, CHARLES A 52 NAVE

sweeraoDress | 3845 SW. 41ST STREET 5.3 STREET ADDRESS

LITY-S1-29 PEMBROKE PARK FL 33023 54 CITY-§T- 7P :

TNLE 1 oeieTe 6.1 TITLE L Change 1] Addition
NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDAESS

CAY-ST-2P . B4 CITY-ST-2F

14. | do hereby certily that the. A Ualify fof the exemplion stated in Sechon 119.07(3)1. Flonda Staluies. 1 furiher certify that the

information indicated on

g/flal annual rgfdt is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| am an cfficer or direc g

Bbmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

g supplied with this filing does
an addrass.

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (6/96)



