NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000763 (4)

FILED
Jan 31 1997 8:00am
Secretary of State

SEWELL, STEPHEN G
907 WEBSTER STREET
LEESBURG FL 34748

HAWTHORNE MEMORIAL FUND, INC. ‘
Principal Place of Business Mailing Address ||||||II’ I’I II"I ||||| ||m||m llm II"I ""Illm IIIII IIlII ||“ |I|(
PO BOX 491700 FO BOX 431700
LEESBURG FL 347494700 LEESBURG FL 347431700
3. Date Incorporated or Qualiied | 3a. Date of Last %ﬂ
2/14/1092 02/12/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E] 3166903 _[Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. N $8.756 Additional
;;—I ;;I §. Cerlificate of $tatus Deslred | Feo Raqured
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’m 28 Trust Fund Contribution Added o Fees
Zip Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) [20] [30] Florida Statutes Clves [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registared Agent
- 81| Name

B2{ Straet Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL *

Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staterent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE Bigralue, lyped of prnlag name of registered agent and tilke il spplicable. (NOTE: Angistered Agent signature required when reinslating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE P A peLeTE 11TLE t (] Change T2 Addition | g5
g CLEORA, KEELEY 12 Geor e WouF 0 ~
stwcerouress | 244 PALO VERDE DRIVE wsmeomess | 167 DAC ARAwDA  VRwE 8
CITY -ST-21P LEESBURG FL 1ACITY-ST- 2P Lecs BUiRG, FL 3¢ 7'\‘{/ &
TIE Vv U] DELETE 21TMLE T Change [ Addition | O
NAME MOWRY, RUSSELL 2.2 NAME
sweeraooress | 301 HAWTHORNE BLVD 23 STREEY ADDRESS
CITY-51- 2P LEESBURG FL 2 4 CHTY-ST- 2P

= T DA oELETE 31 THLE T [T Change 29 Addition
NAE ROBINSON, VIRGINIA 3zne Soup) . CHASE
sweeraporess | 126 TAMARISK WAY 3.3 STREET ADDRESS b L{ Ko YA ﬁ‘}L ™ Dﬂl (-3
CITY-ST-2P LEESBURG FL 34, GITY-§T-2IP LEtgull, FL FYI¢
T D [ DELETE 41TITLE ' U crange ™ 17 Addition
NAME MONAHAN, ELEANOR 4.2 NAME
streer aoonss | 135 JACARANDA DRIVE 4.3 STREET ADDRESS
GITY-$1- 7P LEESBLURG FL 34748 A4 CITY-ST- 2P -
TILE [ [T BECETE 5ATIRE [T charge L] Addition
NauE SCHUEMANN, ETHEL 5.2 NAME
streeTaDoress | 10§ PARADISE COVE 5.3 STREET ADDRESS
CITy-S1-2P LEESBURG FL 54 CITY-57-7IP
0LE D ] CELETE 6.1 TITLE [J thange L] Addition
NAME LOCKE, STANLEY U. 6.2 NAME
staeer aopress | 100 CHESNUT ST, 6.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 64 CITY-ST- 2P

SIGNATURE: __ Lottt

SIINATURE AND TYPED OR PRINTED NAME OF §it

hment with an address.

RED fZapaeor /2 lonssnn/

14. | do herghy certify 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
intormation indicatad on this annuat reporl of supplemental annual report is true and accurate and that my signature shall hava the same legal effect as If made under oath; that
| 8m an afficer or director of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an att

oanar L. 0 (~Rf-P7

ING OFFICER OF DIRECTCR

Date

Daytima Phone # DOTO2TO




