FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT %
corporarion (LR oL May 09 1997 8:00am

ANNUAL REPORT Secretary of Siate

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N96000001890 (0)

1. Corparation Mame

BEAULAH MAE WOODARD SCHOLARSHIP FOUNDATION, INC.

AR

Principal Place of Business Maiting Address
J 137 LINDEN STREET « - 137 UNDEN STREET
CLERMONT FL 3411 T e st CLERMONT FL 347113043
3. Dale Incorporated of Qualified 3a. Date of Last Report
N/
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 28] ' , {/Not Applicable
Suite. Apt. ¥, eto. Suita, Apl. #, efc. T
are. Apt €. el . ot 4, el 5. Certificale of Status Deslred O 39.75 Additiona!
22 2_71 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] 28] [30] Fiorida Statutes Cves [Bfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
JDRDAN: EDWARD P Il 82| Sireet Address (P.O. Box Number Is Not Acceptable)
13543 £ HIGHWAY 50 :
CLERMONT FL 34711 &
B4t City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named oorporation submits this statement for the purpose of changing its reFislered
office or registered agent, or both, in the State of Floriia. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

agant. | am familiar'with, and accept the obligatior n 617.0503, Florida Stalutes. ‘/ /
SIGNATURE // Vi é f?

gna'lj‘i"ped o printed name of registerad agenl an titia # applcable. (NOTE: Registerad Agant signature raquirad when relnslating) /" DATE
T

12, OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ VI |8 V1 TLE (D Cha T man o & Bi; G (.7 L] Changs [ TFAdditon
NAME A d S Chairmbnad | 12w Vivian I, Woe donrt

STREET ADDRESS I?C: AL — beérg | asmeromess | (A7 Linden 34‘!‘&6‘4‘

CTY-§1-2P 147 fnbred ) P 34 7 14 CTY-51- 20 Cigmmh L B‘f‘rlw] pd
e Byo for-dTremedror L3 DECETE 24 TNLE Qourd mem ber CO7 [ change [ 34ddition
N Wi t—-o o deve TS e witie Wood od, f:,a AT

STREEY ADDRESS 69—56—%2&?‘[%3—6"'&& pssmeTaoniess | 050 W edoy w
CHY-S1-2IP ON%%—&&-—&%‘G‘%’ 2 & CIY-51- 21 OrlO’r\dOJ FL 523 06

i [ DELETE 31 TTLE B [T Crange  L&-Aciition |

NAME SZNME mm—%am H‘i”rv e—;ﬁo 23 W tseka Ave.

STREEY ADDAESS 3.3 STREET ADDAESS

G- ST-2 wovsie | Orlnde, F¢. 3281 @

TILE L] ofLETE 41TTLE [JChange  [] Addition
NAME 4.2 NAME

SIREET ADGRESS 4.3 STREET AODRESS

CITY-5T-2P 44 CHTY-§T- 2P

TILE [J DELETE 5.1TILE LJ Change [ Addition
NAME 5.2 NAME

SIFEET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 5.4 CiTY-8T- 2P

TILE L] DeLETE &1 1MLE [Jchange  [J Addition
HAME 6. NAME

SIREE ADDRESS 6. STREET ADDRESS

CY-S1- 19 64 OITY- 57-2P

14. | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Stafutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corporation or the raceiver or trustes empowered to execyle this report as reguired by Chapter 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 f ch_ar\ ed, or on an attachmeant with an addpess. .
SIGNATURE: S/ R A G i /97

HANATURE AND TYPED O FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylme Prone # (089578

CR2E037 {9/96)



