FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary'ol Sthe
] 1996 DIVISION OF CORPORATIONS Apl’ 12 1996 8:00 am

DOCUMENT # N95000004026 (9) Secretary of State

1. Comoration Mame

NATIONAL SCHOLARSHIP FOUNDATION , INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FI LED

Principal Place of Business Mailing Address II " " ” ' I "" "
7394 MICHIGAN ISLE ROAD 7334 MICHIGAN ISLE ROAD
LAKE WORTH Fi 33467 LAKE WORTH FL 33467
3. Date Incorporated or Qualified 3a. Date of Last Report
311995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 100 B.Linton Blud 8] samE R 2 e A7) Not Apphcable
ita, . #, . Suite, Apt. ¥, L it
Suita, ApL. #, etc e, Ap ot 5. Certificate of Status Desired | $8.75 Adqmonal
51 Suite # E00A m Fea Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 Del ray Beach,.F1l. };I Trust Fund Contribution (] Added to Fees
2ip Country Zip Country 8. This corporation has habilty for intangibie 1ax under s. 189,032,
m 33483 EI U.S.A. 'E] 5] Florida Statutes O Yes Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MORSE‘ CALVIN S B2( Streat A:ﬁc?rsess %% .@xrﬂu#%gr*s ﬁﬁ Acceptable)
7394 MICHIGAN ISLE ROAD 7433 Rockbridge Circle
LAKE WORTH FL 33467 83
Lake Wardh h |
. 84 d{rl\c TYLF L I.-ll’ Lk e 55 ZIDCOde
FL | 133467

*11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or . in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and ac he obligations of, Segtiog&17.0503, Flarida Statutes

SIGNATURE - f ) _ . . _
or rinled name of rogisterad agent andl Lk PACEhcabin {NOTE Rogistarest Agort signatire roguired when renslal ngs DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/Cr IANGES TO OFF ICERS AND DIRECTORS N 12

TITLE [JDELETE 11 TITE i I Change e
NAME 1.2 NaME JO VI TV AR AR VN P

STREET ADDRESS 13 SICET ADORESS | At el i el 37

oy stz 14 CY-$T-Zp ’ S —
" e e RreaTgent e ¥
STREET ADDRESS 23 STREET ADDRESS 7433 Rockbridge Circle P/,'¢¢m
CITY-ST-2iP 2 4CITY-81-21P Lake Worth + F1, 33467

TME [CIDELETE grime Preasurer [ Change %Addilinn
NAME 2N Eleanor Morse

STREET ADDRESS 33 SIREET ADDRESS (743 3 Rockbri dge Circle P,gm
CITY-5T-21P 34 CHY-ST-7IP Lam__w_g_rth' F‘[ . 3346? _
::;EE {_JOELETE :l12::;£ gicetgre:ident Clchange 3o Addition
STREET ADDRESS aasThee) aockess 2 0= O -y Beam

CITy-51-21P 44cnv-sr-szS 73.94 Mich,igan1 Is.l.e. Rd. ‘D,“‘m
TITLE [ IDELETE S1TNLE LTake Worth— Fi. 33467 ] Change ﬂAﬂdih‘on
NAME 52 NAME Secretary.. Sandra K. Brown

STREET ADDRESS sasweeranoiiss | 380 Canal Point N, # 238 Limeermn
CITY-ST-2P s4uiv-stz2p |Delray Beach, Fl. 33444

3 [IDELETE §1TILE [Jchange [ Addition
NAME 62 NAME I I I Rl ey =l

STREET ADDAESS & 3 STREET ADDFESS ;i—‘ffl ] S:_f ;_E'b— G101 1--02 Ji
CITY-SI-7P 64 CITY-ST-2IP #HL1, 25 l-l--|,1"

this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k. Florida Statutes. | further
D0 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
iver of trustee empowered 1o execute this repart as required by Chapter 617, Florida Staiutes; and that my name

with an address. /

ME OF SIGNING OFFICER OR DIRECTOR /

' AN Yy et

14. | do hereby certify that the information supplied
certify that the information indicated on ths a
oath; that | am an officer or director of the

appears in Biock 12 orBto}S if chan
SIGNATURE:

Wg .
f A/ 7 3 N

CR2E037 (12/95)

0




