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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPA&L!\A/EQE%’F STATE

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # N45321

1. Corporation Name

CHARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, INC

©)

Principal Place of Business

Mailing Addrass

FILED
Jun 05 1997 8:00am
Secretary of State

ARG A

9 BILLINGS AVENUE 4949 BILLINGS AVENUE
PO, 8OX 80 P.O. BOXS%%NGS 821300601
PELEON 04426 DELEON [ FL 321
SPRINGS FL 3205 3. Date incorporated or Qualifiad 3a. Date of Last Reporl
08/25/1991 02/23/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
26] 59-3093714 Not Applicablo
Sulte, Ap!. #, elc. Suite, Apt. #, etc.
P —I . P 5. Coertificate of Status Desired ] $B'75 Additional
) 27 Fee Required
Clty & Stete City & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip | _ Country 8. This corperation has liability for intangible tax under s, 199.032,
24 ;l —2_9.] sn-| Fiorida Statutes Yer [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOHULER, RBHARD Ww. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
s 84| City 85| Zip Code
,. FL

obligations of, Section §17.0503, Florida Statutes.

11. —Pru;suﬂnt {0 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing its regislered
joffice or registared a?ent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registared
ni. | am fambiiar with, and accept the

SIGNATURE
Blighaturs, typed o prinled name of regislatad agenl and tite It applcable {NOTE: Ragistorad Agent signature raquired when 1ainstating) DATE
12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE FD [T DeLETE 1ATILE s0 [(Tchange  JJ Addition
CNAME - PARD, LEONARD 1.2 NAME .
steet honess | 3355 OAKLEA DRIVE (’7 TASIREET ADOAESS | 43-3'3 Grand'Pi%ge s Robert E. @3
oTY-S1-2P %AND FL 14 0TY-5T-21P ﬁehan‘d . 'L 32%é0
T B0 DELETE 20T1LE ED 0 K Chenge [T Addition
NAME SCHULER, RICHARD W. 22 NAME chuler 2 Richard W.
staceT pbaess | 808 PARK AVENUE sastaust s | OUS AT A\_’Yenue (’Z)
orv-st.ze | DELEON SPRINGS FL 2.4 GTY-5T-21P Deleon Springs, Florida
TLE S0 PoEETE 31T [ Change L] Addiion
NAME LINKNER, NANCY 3.2 NAME
seeraooaess | 5739 CLARK STREET 33 STREET ADDRESS
onv-st-z¢__ | DELEON SPRINGS FL R 34.CTY-ST-2IP
TILE ] W DELETE 41 TMLE [ change  [J Addition
RAME WALTER C POUNDS JR 4.2 NAME
staeeraponess | 1446 W VOORHIS AVE 43 STREET ADDRESS
- | emv-s-ze | DELAND FL 44 GITY-5T- 2P
1 e T DELETE 6.1 TMLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2 54 CITY-S$i-2IP
| e T pELETE 61TITLE 1 Change (] Addition
| wame £2 NAME
STREET ADDRESS £ STREET AUDRESS
1 cmv-gr.zp B4 CITY-S1-2P

Information Indicated on this ann
| am an officer or director of th
appears in Block 12 or Block

%4, | do hereby certily that the Information supplied with this filing does not qualify for tha exemplian stated in Section 119.07(3)(%), Florida Statutes. | further cerldy thal the
oporl of supplemental annua! raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ration or tha recgiver or truslee empowored to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

o) tachmgat with axddrass.
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