— FILED

> - /1
2002 UNIFORM BUSINESS REFQHT (UBR)

Jun 03, 2002 8:00 am

- =
DOCUMENT # NOOOG200681 1 Secretary of State
1. Entity Name - 05-01-2002 91556 010 ****g]1 25
PAUL LEO HAYWOOD MEMORIAL SCHOLARSHIP FUND, INC. ~
Principal Place of Business' . Mailing Address
17259 PARKMEADOWS DR 17253 PARKMEADOWS OR 91123
FT MYERS FL 33907 FT MYERS FL 33907 )
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE! Numbes Applied For
65-1055805 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eaa:fq mﬂhw
_ - -...— 0 Mame and Address of Current Reglstered Agent., - e . > 7. Name and Address of New Raﬂhmd Agant _ .
- — - N e P
JUNQE HANK ) Street Address (P.O. Box Number is Not Acceptabla) . ]
1725-3 PARKMEADOWS DR
FT MYERS fL 33507
City FL Zip Code

£

¥

. B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

I\, Sy Jo3,

e, >
Sifnanre, typeo or prints --n.{ulfgum agent ﬂwu'ﬁ;—pmw. {NOTE: Regisiersd Agent sigrstuee raquirad whan renatating} /7 oaE V4
. 8. Election Campalgn Financing $5.00 May Be Make Check Payabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [T Detete TITLE [JChange [ Aodition

NAME
STREET ADDRESS
CHY-ST- 7P

NAME JUNGLE, HANK
SIRCETADDRESS. | 1725-3 PARKMEADOWS DR

-

CR2E037 {9/01)

STREET ADDRESS | "o

STREET ADORESS | 15048 TAMARIND CAY CT

CIv-S1-2P A FT MYERS FL 33907
Tmf/r P O pekere Tme [l Change [ Acdition
NAME JUNGLE, PATSY NAME
STREET ADDRESS [ 1725-3 PARKMEADOWS DR . STREET ADDRESS
"'CLU-:-SI:I-'Em- . .»MYERS‘FL-W—.— PV AT oo S - gt = . ;C"-T‘grn‘zl—s.. oD . L .— L e . - . Yy P
e T - O Detete me e L  OChage  JAdseion
> el KELE ¥ DANIEL—— = e e T~ e e e —

om-s-2P | FT MYERS FL 33008 cr-ST-2P
Lt 0O oewte TME . O change 7 Addition
NAME "l naME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ perets TmE [ Change [ Addition
NAME WAME <o
STREET ADDRESS STREET ADDAESS
CITY-S1-7IP CITY-ST- 2P
TinE ' O Cetete Tme O crange [ Additien
NAME . :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P o . .

JNi}. Florida Statutes. | further certify that the information

12. | heraby certify that the information supplied with this fiJing does not gualify for the exemption stated in Section 1 19.0]’$i
indicated on this report or supplemsntal repon is true and accurats and that my signature shall have the same tegal effect as if mads under oath; that | am an otficer or director
of the corporation or tha receiver or trustse empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wilh an eddrass, with a¥ other like empow B

SIGNATURE: SRS SED é;//é}éazj _ 237437 4545

NAME OF SIGMWRA OFFICER OR DIAECTOR Daytime Phore 8
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