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;' 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N45321

1. Ently Name

ﬁll-(i:AFILES H. LENNON MEMORIAL SCHOLARSHIP FUND,

Principal Place of Business

4949 BILLINGS AVENUE

P.O. BOX 5M

DELEON SPRINGS FL 32089-4426

Mailing Address

4949 BILLINGS AVENUE
P.Q. BOX 501

DELECN SPRINGS FL. 32059-4426

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 01, 2006 08:00 AM .
Secretary of State

\\“HI\I“IIIIIIVIIIWIVII\.\IIIII‘HI\I'\.IIYI\IHI\I\I!IHI\IHII\

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FE) Number Applied For
59-3093714 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificale of Status Desrred [ Fae Required
6. Name and Address of Current Regtsierad Agent 7. Name and Address of New Regisiered Agent
Name

SCHULER, RICHARD W.
808 PARK AVENUE
DELEON SPRINGS FL 32130

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Stynature, lyped wr pratec name of registered ogenl and bitle | ppphcable

(NOTE" Ragisioreu AGent SIgnsture rauirud wher remsiaing)

L

) i

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFF
it PD O oetete TILE : O change ] Addition
NAME SHEPARD, LEONARD NAME
STREET ADDRESS | 3355 OAKLEA DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TMLE sb [ Detete TITLE (JChange [ Addition
NAME BENSON, GURDEN NAME
STREET ADDRESS | 200 WEST STATE RQAD 40 STREET ADDRESS
cry-si-2¢  JBARBERVILLE FL CITY-ST-ZiP L .
TiE D ' O3 pelete TITLE [ Change  [7] Acditin
NAME SCHULER, RICHARD W. NAME
STREET ADGRESS {808 PARK AVE. STREET ADDRESS
CirY-SI.21p DELEQON SPRINGS FL CITY-§T1-21P
TILE D 1 Delete TmE [J Change ] Addition
NAME BREEZE, MARILYN NAME
STREET ADDRESS | 5035 DELEON OAKS COURT STREET ADDRESS
Ciry-S1.2P DELECN SPRINGS FL CITY-ST-7IP
TTLE O pelete TILE [ Change  [J Adattion
NAME NAME
STRLET ADDRESS STAEET ADDRESS
CITy-§I-2iP CITY-ST-2IP
TiLe 3 Beleta TMLE 3 Change  [J Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | heraby cerfy that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florda Staiutes. | further certify that the nformatian
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever or trustee empowered (¢ execute this report as required by Chapter 617, Fionda Statutes; and that my name appears in Block 10 or Blogk 11

it changed. or on an analchgm with an ajdress. with all other like empowered.

CIRMNMATIIDE:

e




