NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacietary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

i
N95000005339 (5)

SOLDIERS TO SCHOLARS, INC.

Principal Place of Busingss

444 E. MURIEL 8T
ORLANDO FL 32606

Mailing Address

444 E. MURIEL ST.
ORLANDO FL 32006-4033

FILED
May 20 1997 8:00am
Secretary of State

AROA A AT

3. Dale incorporated or Quallfied
11/06/1895

™ "Bt %"

2. Principal Place of Businass

2a. Mailing Address

4. FEI Number

Applied For

il " 59-3342014 [ Not Appiiceble
Suite, Apt. #, etc Suite, Apt. #, etc, - ) $8.75 Additional
m p 5. Cerlificate of Stalus Desired m/ Foo Requirsd
City & Stale City & State 6. Elpction Gampaign Financing $5.00 MayBe
;3] _z;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under . 198032,
24 E E] ao| Florida Statules Yeou No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SHARP- PATTI P 82| Strest Address (P.O. Box Number is Not Acceptable)
444 £ MURIEL ST.
ORLANDD FL 32808 8
84| City FL 85| Zip Code
1. Pursuant fo the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur 38 Of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the sppolntment as registered
agant. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigrature, typad of printed name of reg sterad agen! and hive if applcable [NOTE: Registerad Agent signature required whon reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
me D [T oeLETE 11TE D [] Change — TaeBdiion
HAME FREY, LOU 12 NAVE Kem per Johw
steeersporess | 138 GENIUS DR 13sTReETAD0RESS | | 744 gp Alvara de Cou rt
CITY-ST- 2P WINTER PARK FL 32789 wen-stze | Leongywepd, P 32779
TIE D T DeLETE 21TIE hd [T Change  [pA"dddition
NAME SUTHERLAND, LINDA 22 NAME B J €
ced, P - .
sreect anoness | 1611 MAPLEWOQD 23STREET ADDRESS | ¢ 0 q{, Doww Lakeview Cirale
CHY-SI- 7P ORLANDO FL 32803 24CI-ST- 29 ] >
TLE D LT DeLETE 31TME Change Addition
NAME REDDICK, ELOUISE 32 NAME
smeetaoohess | 21168 MONTE CARLO TRAL 2.3 STREET ADDRESS
BITY-ST-2F ORLANDO FL 32805 34, CITYV-ST- 2
TiCE PST LT DELETE 41 TITEE [T Change L] Addition
NAME SHARP, CY 4 2 NAME
sweeracoress | 444 E. MURIEL ST, 4.3 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32806 A4CITY-5T-2P
TLE W [ pecere $1TME [J Change ™ 1 Addiion
NAME PHILLIPS, PATTI $.2 NAME
srectaconess | 444 E. MURIEL ST. 6.3 STREET ADDRESS
CAY-S1-20 ORLANDO FL 32806 54.CITV-§7-21F
TILE ] DELETE 6.1 TILE LJ Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 3P 6.4 CITY-§1-2P

A
ATURE ANP TYPED OR ED

information indicated on this annual report or supplamenial annual repol

Rdaly g

14. | do hereby certify ihat the informalion supplied with this filing does not ﬁualrfy for the exemption steted in Section 119.07(3)(i), Florida Eatutes. T fariher certify that the

is trua and accurate and that my signature shalf have the same legal effect as If made under oath; that
I am an officer or director of the corparation or the réceiver or trustee empowared 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 attachment with an a .

SIGNATURE: C‘# a-p_’ﬁ/a,a[q?r ““"7/‘/2 x -o/719

RECTOR /

ats

Daytime Prone ¥ DO18TZA

CR2EG37 (9/96)



