FILE NOW: FILING FEE IS $61.25

NONPROFT g S FLORIDIA DEPARTMENT OF STATE
,CORP!)RA—“ON ; "“_ Sandra B “4ortham
ANNUAL REPORT T Secretary¥y State
1996 / DIVISION CF CORPORATIONS
DOCUMENT # N95000002734 (0)
1, Carporation Name
THE CONKLIN COMMUNITY SCHOLARSHIP FUND, INC.
Brropal Place o Busness Matrg Address H"mlll" ||l|| I““ m“"m m" |||‘| IIHl "w l""“m |m lm
1201 WASHINGTON DR. {20 WASHINGTON DR.
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1995 /A
2. Prncipal Place of Business 2a. Mailing Address 4, FE) Number v Appiied For
21 [26] 593 240604 ~, Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ) ) $8.75 Additional
[EI m 5. Certificate of Status Desired CX _ ) Foe Required
City & Slale | Ciy&State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added 1o Fees
Zip Country op Country 8. This corporation has liability for intangible tax under . 189.032,
24 |2s] [29] [30] Fiorida Statutes O ves ONo

9. Name and Address of Current Ragisterad Agent

10. Name and Address of New Registered Agent

CONKLIN, BRISTOL C
1201 WASHINGTON DR.
SANFORD FL 32771

81| Name

82| Shect Address (P.O. Box Number is Nat Acceptable}

83

84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authonzed by the corporation’s board of diractors. | herebyy accept the appointment as registered agent. 1 am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sip-ature typed or proted name of regriared agert and the i applane. INOTE Regiared Agent signature requirad when renstalingh DATE
12, OFFICERS AND DIRECTORS 13. ANDITONS/CHANGES TO OF FHIGERS AND DIREGTORS IN 12
TITLE P MELETE 11TITLE D Wnange [ Addition
NewE CONKLIN, BRISTOL C | 2NAME ConkeLIn,; BrisToL C.
sineer anoness | 1201 WASHINGTON DR, asweensooness | 1 200 WASHINSTON D,
GITY- 51-2P SANFORD FL 32771 14 CIY-51-2IP SANFORD  FL 3277 .
TITLE Y ﬁBELHE Z1TINE D Jchange [T Addition
o CONKLIN, PHYLLIS M 22 aME SISKIND, MELWIN J,
steeet aaess | 1201 WASHINGTON DR. asmenaes | 20 2 GRANDVIEW AVE.
o -S1- e SANFORD FL 32771 , 2 4CI7Y-S1-2P SANFogD, FL, 2294t
TITE ST ‘ﬁ)ELETE 31 ITLE D " v R’Cnange L] Aadilion
NAME ROYSTER, WILLIAM T 39 HAME ROYSTER WILLIAM T,
st acoress | 1201 WASHINGTON DR. sasmeeraochess | 11 8) LARKWODLD PR.
CITY.ST- 2P SANFORD FL 32771 34 CITY-§1-21P SAMIFOED, FLl 327’7’
TILE [CIOELETE 41 TITLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2IP 4400Y-51-2P
TITLE [CYOELETE 51 TITLE OChange  [] Addition
NAME 53 NAME
STREET ADDRESS 53 STREFT ADDRESS o g e s
Cry-ST- 2w 54 CITY-§T-2 ﬂ%é%g%l {!'1 LIS.{ ‘&:EMS
TIFLE [CIDELETE 51 TITLE -y i [ han;;/ [ Addilion
NEME £2 NAME > (\
SIREET ADDRESS £ 3 STREET ADDRESS . (}-
CITY-ST-2IF G4 CITY-5T-2P q"
14, 1 do hareby cerify that the information supphod with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07{3}{K), Fiorida Statutes, | further

certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  BRISTOL C_ Coniktin [eslC Loin o5t 413250522

Daytime Frone #

DO32637




