FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45321 Secretary of State
1. Entity Name 03-19-2003 90117 018 ****61.25
CHARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, INC
Principal Place of Business Mailing Address
4949 BILLINGS AVENUE 4349 BILLINGS AVENUE
P.O. BOX 501 P.O. BOX 50t
DELEON SPRINGS FL 32059-4428 DELEON SPRINGS FL 320594426
Suite, Apt. #, stc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3093?1 4 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?8'75 Additional
8e Required
6._Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
ST - R -] Name~- R L R e
SCHULER: RICHARD W. Street Address (P.O. Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL%32130
City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
WSIGNATURE
Signature, typed or printed name of registered agent and titlg if ﬁlpplicahle‘ (NOTE: Registered Agent signature reguired when refnstating) DATE
: 9. Eiection Camgaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added 10 Fess Florida Department of State
10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE CJchange [ Addition
RAME SHEPARD, LEONARD NAME
STREET ADDRESS | 3355 QAKLEA DRIVE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-2IP
TILE SD O Datete TITLE [JChange [ Addition
NAME BENSON, GURDEN NAME
STREET ADDRESS | 200 WEST STATE ROAD 40 STREET ADDRESS
CITY-ST-2IP BARBERVILLE FL CITY-ST-27IP
TE 1D - o C Opews ™ T e TR B T T T T T Othange O Additien
NAME SCHULER, RCHARD W. NAME

STREET ADDRESS
CITY-51-21P

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 808 PARK AVE.

CTY-ST-2P | DELEON SPRINGS FL

e D [ petete
NAME BREEZE, MARILYN

STREET ADDRESS | 5035 DELEON OAKS COURT

“rv-st2? | DELEON SPRINGS FL

TITLE O Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O celete TLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an atlachment yAtRan address, with ail other like empowered.

SIGNATURE:

SIGNATURE ANDTYEEDN A DRIMNTER R ARIE Kb tonr b irhtre rertm e o it

CR2E037 (10/02)



