2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N00000006811

1. Entity Name -

&AéJL LEOC HAYWOOD MEMORIAL SCF-IC;L)\RSHIP FUND,

Principal Place of Business _: ‘ Mailing Address
1725-3 PARKMEADOWS DR 1725-3 PARKMEADCWS DR
FT MYERS FL 33907 = - - FT MYERS FL 33907

2. Principal Place of Business _

Suite, Apt. #, etc. - Suite, Apt #, ete.

3. Mafing Address t lmul

FILED
Mar 09, 2005 08:00 AM
Secretary of State

il

PR

- 1st MCORE CR2E037 (10/04)
City & Stale T T - City & State 4. FE! Number Applied For
65-1055805 Mot Applicable
Ze Courtry o Country 5. Ceriificate of Status Desired | $8'75 Additional
’ Fee Reguired
5. Name and Address of Current Registered Agent I 7. Name and Address of New Registerod Agent
- - Name ) )
JUNGLE, HANK Street Address (P ©. Box Number is Nol Acceptab!
1725-3 PARKMEADOWS DR reetAddress (P 0 ‘ piadiel
FT MYERS FL 33907 : | B
City

FL Zip Code

8. The above named enity submits this staterent for the purpose of changing its registered office or reglstered agent, cr bipth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE S —_— -
Signaturs, typed or proled fams of ragrstefad agent anﬁlif{s T applizable MNOTE Registared Aganl sighatute requirad when reinstaiing) DATE
B i (Aot AT e ST TR R w:’!{f-
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State

0. ~ OFEICERS AND DIEECTORS 1 ADDTIONS /CHANGES T OFFICERS AND DIRECTORS [ 10
TILE bF 3 Delels miLE [J change ] Addilion
NAME JUNGLE, HANK HAMF J—
STRECT appiess | 1725-3 PARKMEADOWS DRIVE SIRFET AGDRESS UBQ@BUC‘.E 1) -
oiy-st-ae |FT MYERS FL 33907 A 33708,05-80047-024 61,25
e TP - 7 Delete” e ] Ghange [ Acdition
NAME JUNGLE, PATSY L NAKE
STREET ADDRESS | 1725-3 PARKMEADOWS DR STREET ADORESS
CHTY- ST 7P FT MYERS FL 33907 CiT¥-§T- 210
HiLE T T ) 3 pelste me [ change L] Addiilon
NAME KELLY, DANIEL NAME
STREET ADDRESS | 15048 TAMARIND CAY CT STREE T ADDRESS
LiTY-S7- 21 FT MYERS FL 33908 Cily-ST. 2
3L o T O pelee [ e [ Ghae L1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P Clly-St- 2F
TILE T ) 7 Delste TITEE [J change "] Addition
NAME NAME
GIREET ADDRESS STACET AODRESS
eITy-§7. 2P Cily-8T- 2P
m T Closee e . [l Change L1 Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST. 71 Y- S1- i

12. | hereby cer‘titfz}hai the information supplied with this flling does not qualify for the exemption stated in Section 119.07?)0), Florida Statutes. | furiher ceriify that the information )
i

indicated on

s report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an atlach t with an agdress, with all other like empowerad.

SIGNATURE: _j Mcfé | ﬁjﬁyxﬂﬂféw

SIGNATUBM}PED OR PRIFTED NAME OF SIGHING QFFICER @R DIRECTOR
—_— I T

Daytirne Phone #

g/.s;/og 139929 #5268




