FILE NOW: FILING FEE 1S $61.25

FILED

THE MARK TWAIN SCHOLARSHIP FUND, INC.

CORPORATION o o e Mar 23 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # N95000000566 (8)

1 O

Principat Place of Business

3645 S.W. M18T ST,
PEMBROKE PARK FL 33023

Malling Address

20 N ALA

500-5

FT. PIERCE FL 320498665

3. Date Incorporated or Qualified

4. FEl Number

650584407

Appliad For

Not Applicable

2. Principal Place of Business

2a. Malling Address

=

8. Certificate of Status Desired

$8.75 additional

21] ;] Foe Roqulred
Suite, Apt. ¥, eic. Suite, Apt. ¥, etc. €. Elaction Gampaign Financing $5.00 May Bs
E ..._..1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current yeer Intangible
Zl 25 ;;] ;El Perscnal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FIOSS. CHARLES A 82| Street Address (P.O. Box Number is Not Acceptable)
3845 S.W. 4157 8T.
PEMBROKE PARK FL 33023 8
B84] City 85| Zip Code
FL %]

11. Pursuant to the provislons ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorpotation submits this statement for the pur
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

sa of changing its reglstered
@ appointment as ragistered

indicated on this anni
oflicer or director of
Block 12 or Block 1

SIGNATURE:

ghrepon is trues
uslae ernp
with an addfess,

SIGNATURE Signahwe, typed o printed nama of regisie/sd spent and titke H applicabls. {NOTE. Repistared Agent signature raguived whan rainalating) DATE E.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE PT LJ OELETE 1.1 TMLE [ Change T Acdition | =
HAME TZANETAKOS, CHRISTOS 1.2 NAME P
sreevaooress | 3120 N A-1-A, 503-8 1.3 STREEY ADDRESS §
CITY-ST-2PP FT. PEERCE FL 34949-8885 1.4 CITY-§1-21P

TME VT P OEETE 21 THTLE ToLUY Ve B Change  LJ Addition
NavE LYNGZEIDETSON, ALBERT E PHD 22 e POwT0, RBBECA &

swreevanoezss | 2024 N.E. 59 CT. 2astreeraooness | GOl ©W ¥ ¢

Ciry-$1-28 FT. LAUDERDALE FL 33308 2eomvsrze | VALAWY, BL 331 S6

TILE VT L] DELETE 31TME [ Change ~ L] Addition
NAME XANTHOPOULOS, JOHN PHD 3.2 NAME

steect aponess | 700 S.W. 8TH AVE 33 STREET ADDRESS

LITY-S1-21P BOCA RATON FL 33488 34, CITY-5T-21P

TME ST ] DELETE A1TMLE [Jchange  [J Addition
NAME ROSS, CHARLES A 4.7 NAME

streer aooress | 3845 SW. 415T STREET 4.3 STREET ADDRESS

CiTY-ST- 2P PEMBROKE PARK FL 33023 44 CITY-ST-2P

miE L oELETE 51 TITLE L] Changa ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-S1-26

e L) ofLETE 6.1 THLE E 1 Crange [ Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY- 51- 2P , 6.4 CITY- ST-2P

4. | hereby cartify that The Suppiiad with Ths Tiing does rot gualfy for

d accurate and

O IRED

he exerr':ﬁllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same leg
bBrod to exequle this repott as required by Chapter 617, Florida Statutes; and that my name appears in

mea legal effect as If made under oath; that | am an

s/ /90  <ir apt-CroC



