FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOA DEPARTENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 Dlwsgr.;cgl:ago;fpsc;a}::noras Secretary Of State

DOCUMENT # NO5000002734 (0)

1. Corporation Name

THE CONKLIN COMMUNITY SCHOLARSHIP FUND, INC.

L

Principal Place of Business Malling Address
120 WASHINGTON DR. 1201 WASHINGTON DR, 3. Date Incorporated or Qualified
SANFORD FL 32711 SANFORD FL 32711
4. FEI Number Applied For
58-3240604 Nol Applicable
2. Principal Place ol Business 28, Mailing Address
P o 5. Certificate of Status Desired [,1 $8.75 Additional
rz_il E ) Fee Requlred
Suite, Apl. #, etc. Suita. Apt. 4, etc. 8. Eteclion Campaign Financing $5.00 May Be
;;l ;l Trust Fund Confribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowneys gssaciation?
;_3] ?_31 ] ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 25 20 30 Personal Property Tax due June 30. ] Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONKLIN, BRISTOL C 82| Stroot Address (P.O. Box Number is Not Acoeptabla)
1201 WASHINGTON DR.
SANFORD FL 32111 83
84§ City FL le Zip Code
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Fiorida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or ragistared agent, or both, in the Stata of Florida_ Such chanpe was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatuee, typed or prnted name of registered agent and lite # appiicable {NOTE: Ragiatered Apeni signature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLete 11 TILE [T Change T Addition
RAME CONKLIN, BRISTOL C 12 NAME
staeet aporess | 1201 WASHINGTON DR. 1.3 STREET ADORESS
LATY-ST-2P SANFORD FL 32771 14 0ITY-51. 2P
TNLE D 11 DELETE 21TILE I Change [T Addition
NAME SISKIND, MELVIN J 22 NAME
stReeT ADDRESS | 2072 GRANDVIEW AVE. 2.3 STREET ADDRESS
CITY-51- 2 SANFORD FL 32771 2.4CITY-S1-2P
TmE D 7 DELETE A1TLE [T Change ] Addition
NAME ROYSTER, WILLIAM T 3.2 NAME
smeeTabDRess | 118 LARKWOOD DR. 3.3 $TREET ADDRESS
CITY - 5T-21P SANFORD FL 32771 34.CITY-ST-2P
TILE [T oELETE 41 TME [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CItY-ST-2IP LA TY-ST-2P
FITLE TJ orcere 51TNLE [dCrange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZIP
TME T DELETE 6.1TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T- 2P 64 CITY-51-2IP

14. | hereby certify 1hat the information suplplied with this liling does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annuel report is True and accurale and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporalion or the receiver or irustee empowered 10 execute this report as raquired by Chaptar 617, Florida Stalutes; and that my name appears Iin
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: A

Al 2

CEVHImS Phares ¥

CR2E0RT (10/97)



