2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N0000000681 1 Secretary of State
1. Enlity Name
03-24-2004 90046 020 ****5]1 25
PAUL LEO HAYWQOD MEMORIAL SCHOLARSHIP FUND,
INC.
Principal Place of Business Mailing Address
1725-3 PARKMEADOWS DR 1725-3 PARKMEADOWS DR oot TEe
FT MYERS FL 33907 FT MYERS FL 330807 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)
City & State _ Cily & State . FEl Number 03 Applied For
. O'T APPLI ABLE Not Applicable
Zp Country Zip Country . , $8.75 Additional
e R S o e | 8 CenifcaeofStawsDesited  [J . _plaioieger = .
6. Name and Address of Current Reg|stered Agent 7. Name and Address of New Registered Agent

Name

" JUNGLE, HANK ) - . -
1725-3 PARKMEADOWS DR

Street Address {P.Q. Box Number is Not Acceptable)

FT MYERS FL 33907

' ' City ' FL ‘ Zip Goda

8. 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. | am familiar with. and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if- made under cath; that | am an afficer or director
of the corporation or the rec: r or rustee empowered 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 atiachmény'with an addrask, with all oiher likgempowered.
Ay : 5/@/@{/ A5 -737-9525)

SIGNATURE:
SIGNATURE gD rvpe,:(,bn pnmrsd‘my,é OF SIGNING OFFICER OR DIRECTOR * Dae Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and lile i 'apphcable. {NOTE: Registared Ageni signature required when reinstaling) DATE
8, Slection Campaign Financing §§.66 May-B-e
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP , ] Delete TME [ Change  [] Addition
NAME JUNGLE, HANK e
stheeT aopaess | 1726-3 PARKMEADOWS DRIVE w STREET ADDRESS
ory-si-zp  (FT MYERS FL 33907 CITY-ST-2IP
TITLE TP [ Detete TILE ' [CIChange  [] Addition
MAME JUNGLE, PATSY NAME
sTheET appress | 1725-3 PARKMEADOWS DR ~ § STREET ADDAESS 7 , IR
~CRY-S§T-7P — ET.MYERS'FL.33807—  ~—im + com— s oz oepm T TR T D e B e = .
TIE ¥ : 3 Delete TME Cchange O Addition
NAME KELLY, DANIEL NAME _
“~Zincer AboRcss” | 15048 TAMARIND CAY-CT - - — =R STREETADDRESS [— - e e e —
cmy-st-z¢  |FT MYERS FL 33808 CTY-5T-2P
TME 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITe-ST-2IR - CITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIME O Delete me Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



