FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT o FLORIDA DEPARTMENT OF STATE
I Sandra B. Mortham Feb 1 8 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cret ary O f St ate

PQGYMENT # (9)

CHARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, INC

| AW

Principal Place of Busingss o Mailing Address
4949 BILLINGS AVENUE 4949 BILLINGS AVENUE 3. Date Incorporated or Qualified
P.0. BOX 50t P.0. BOX 5 09,25“991
DELEON SPRINGS FL 32059-442¢ DELEON SPRINGS FL 32059-4426
4. FEI Number Applied For
59-30937 14 Not Applicable
2. Principal PI f Business 2a. Mailing Add
rincipal aca o LUSINOSS L a, aling ress 5. Certifica‘le o' Status Dssired D $8.75 Addlllonal
}Tl 5:] Fee Required
Suite, Apl #, elc Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 May Be
E] ;J Trust Fund Contribution ] Addod to Fees
City & Stale Ctty § Stale 7. Is this nonprotit corporation a homeowners gssociation?
2—ﬂ o T_s_l [ Yes No
Zip Counlry 2ip Counlry 8. This corporation owes or has paid 1he curent year Intangible
[24) 25 (29| TN Personal Property Tax due June30. [ JYes [ No
9. Name and Address of Current Reglutered Agent 10. Name and Addresa of New Registered Agent
81| Name
SCHULER, RICHARD W. 82| Street Address (P.O. Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
84| City FI |35 Zip Code

-

.
11. Pursuant lo the prg@fgions ol Sections 6170502 and 617.1508, Florida Slalutes, the above-named corporatign submits this statern h ose of changing its réfRsterad
office or regrster both, i 1hoe Qiaje of Florida was authorized by the cor, lion; r reby accept ntmant as regiskered
agent. | am fynahgfwitl accefh th Alions of, Gt )3, Florida Statutes. )
o

MA

CR2E037 (10/97)

SIGNATURE __-F_ - . . . -
1t TF pontescd Barns af fepesiened agent drid tdle 1t apyahrabie (NOTE' Rogisterad Aganl signalure required when rainstating) ¥ Date
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
WLE PD [T DELETE 11 TITLE [Ichangs ] Addition
NAME SHEPARD, LEONARD 12 RAME
sireeTanoness | 3355 OAKLEA DRIVE 1.3 STREET ADDRESS
CITY-51- 2P DELANDFL +ACIY-ST-2IP
nE SD [T oreete 21T7LE [Tchange [ Addition
s PAIGE, ROBERT E. 22 NAME
steeTappress | 3823 GRAND AVE. 2.3 STREET ADDRESS .
CITY-§1- 29 DELAND FL 2.4CITY-51-2P
MLE T0 1 DELETE 31 TTLE [Ochange [T Addition
HAME SCHULER, RICHARD W. 32 HAME
siaeeT aporess | B0 PARK AVE. 43 STREET ADDAESS
CITY-51-2P DELEON SPRINGS FL 34, CHY-5T-21P
TLE 1] DEcETE 41TILE [JcCrangs [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P - 4ACITY-51-2P
NILE (] orLete S1TITLE I Changs  {_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRAEET ADDRESS
LITY-S1- 2P 54 CIY-S1-2IP
TITLE [T oreete 6.1 THILE I change [T Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1- 7P 64 CITY-S1- 2P
14. | haroby corlify that tha inforimalon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplormontal annual reporl s true and acourate and that my signature shall have the same legal effect as If made under oath; that | am an
or trusiee empowgred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

| S ~

officer or direclor of the Corg
Block 12 or Block 13 if chay

SIGNATURE:-




