0 UNIFORM BUSINESS REPORT (UBR)

CUMENT # N45321

1. Entity Name

CHARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, INC

FILED

Principal Place of Business

4949 BILLINGS AVENUE
P.0. BOX 501
DELEON SPRINGS FL 32059-4426

Mailing Address

4349 BILLINGS AVENUE
P.0. BOX 501
DELEON SPRINGS FL 320534426

00 sep 25 py % 00

SECRE:
TALLAH.E%RsEEO’;-LS TATE

2. Frincipal Place of Business

3. Mailing Address

T

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59"3%37 1 4 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ) - -
SCHULER; RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ¢r printed nama of registered agent and itla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrisution. L Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Delete TTLE (I chenge [ Addition §
NAME SHEPARD, LEONARD NAME g
stReeT aoness | 3355 QAKLEA DRIVE STREET ADDRESS 2
ery-5T-2P DELAND FL CITY-ST-2IP u
oc
TITLE SD [ pelete TITLE [ Change [ Addition { O
NAME PAIGE, ROBERT E. NAME S — - R
1 I 1) PR
STREET ADDRESS | 3823 GRAND AVE. STREET ADDRESS = LR t_"; lij-l’["_?s‘-jli.jf]:{*'?ﬂ i’&%‘f_‘_n 11 0
CiTy-§1-2IP DELAND FL CITY-57-2IP o SN TR emeead T I
HiLE 10 - T e - [ Deletg— mE -~ - = USSR T Clchange [ Addition
NAME SCHULER, RICHARD W. NAME
streeT a0DRESS | 808 PARK AVE. STREET ADDRESS
CITY-ST-2P DELEON SPRINGS FL CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP £Iry-ST-21P
TITLE {J pelete TITLE [C] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TIE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP KEJ
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director,,
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: nanl20 o4 725-96F2
Date aytime Phona #




