FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT - FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # N95000002734 (0)

. Corporetion Name

THE CONKLIN COMMUNITY SCHOLARSHIP FUND, INC.

Pringipal Place of Business Mailing Address “"ml”’”

1 1201 WASHINGTON DR, 1201 WASHINGTON DR,
{ SANFORD FL 3211 SANFORD FL 327714608

N

3. Date lnoodgora!ed or Qualified 3a. Date of Last Report
02/27/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] 59-3240604 Not Applicable
Sulte, Apt. ¥, aic. Sufte, Apl. ¥, olc. it
AP . P 5. Cerlificale of Status Desired O $B'75 Addilional
27 Fee Required
City & State City & Slale 6. Eioction Campaign Financing $5.00 may Beo
28 Trust Fund Contribulion O Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangiblféay.mder s. 199.032,
25 20 ;ﬂ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONKLUN, BRISTOL C BZ| Stroot Address (P.0. Box Number is Not Acceplable)
1201 WASHINGTON DR.
SANFORD FL 32771 83
84| City FL 85| Zip Coge
11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statermgnt for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hreby accept the appointment as registored
apent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes

{ SIGNATURE

CRPE037 (9/96)

Skgnalure, typad or printed name of registered agent and tille Il applicabla (NQ1E: Rogstered Agont signature raquired when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THMLE D [T oeiere 1170LE [T change [T Additien
NAME CONKLIN, BRISTOL C 5.2 NAME
srreeTAporess | 1201 WASHINGTON DR 1.3 STREET ADDRESS
TITY-ST-2P SANFORD FL 32711 1.4 CITY-5T-2P
TIMLE D 7 briste Z1TME O Change T Addition
| MAVE SISKIND, MELVIN J 22 NAME
£ smeeraoness | 2072 GRANDVIEW AVE. 23 STREET ADDRESS
CTY-5T-21P SANFORD FL 82771 2.4 CITY-51-2P
TIRE D [ DECETE 21TITLE [T Charge ] Addition
2 e ROYSTER, WILLIAM T 32 NAME
5,{ sweeranoness | 118 LARKWOOD DR. $3 STAEET ADDRESS
] omy-st-ap SANFORD FL 32771 34.CITY-5T-2F
#1 Tme [ oLEte 41TITLE [ change [T Addition
:v HAME ' 4.2 NAME
E-| sther ADoRess 4.3 STREET AIDRESS
El omv.stzp 44 0ITY-ST-2P
| e MEGEE 5.1 TMLE [ Change [T Addiion
f NAME 52 NAME
| -STREET ADDRESS 53 STREET ADDRESS
£ onv-51- 0 54CIY-51-2F
e IRLEGE G1TILE [JChange L] Addition
NAME 6.7 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
_ 64 CITY-SI-2Ip
; . | do hereby certify that the infermation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statules. | further certify that the

Information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oalh; that
1 am an officer or girgclor of tho corporation or the receiver or truslos empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmont with an address.

%‘ - A.u-f:aﬂunﬂ._b.;;w=|.w|f..rl’)auﬂ;'ﬁ/r/? /ﬂ P




