~ 2006 NOT-FOR-PROFIT CORPORATIGH FILED

ANNUAL REPORT Apr 27,2006 08:00 AN

DOCUMENT # N0000000681 1 Secretary of State
1. Entity Name
PAUL LEOQ HAYWOOD MEMORIAL SCHOLARSHIP FUND,
INC.
Principal Place of Business Mailing Adaress
1725-3 PARKMEADOWS DR 1725-3 PARKMEADOWS DR
FT MYERS, FL 33907 FT MYERS, FL 33907
e [T AR
Suite, Apt. #, elc. . , Suite, Apl. #, slc. 04142006 Chg-NP CR2EQ37 (11/05)
City & State City & State | 4 FEI Number Applied For
65-10535805 Not Applicable
e Country Zip Country 5. Cerlificate of Slatus Desired O ?i‘ggq L’:}S:f"“"*'
6. Name and Address of Current Registered Agent ) Y. Name and Address of New Registared Agent
Name
JUNGLE, HANK
1725-3 PARKMEADOWS DR Street Address (P.C. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL I Zip Ceda

8. The above named entity submiils this stalemern for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registersd agent.

SIGNATURE - — -

Slgeate, yped of prnted name of regisiered agent and Olie # epcdicable. [NOTE Registered Agent signalure required when reinstaling) DATE

Filing Fee is §61.25 9. Elaction Campaign Financing £5.00 May Be Make check payable fo

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP R TITLE [ Change [ Addition
NAME JUNGLE, HANK NAME
SIREET ADDRESS | 1725-3 PARKMEADOWS DRIVE SIRLET ADDRESS Hgﬁﬁg{‘,?g?;ﬁ

i 2 1o

eny-st.3¢ | FT MYERS, FL 33807 ONY-5T.2F 0509008001 3-025 61,2
TINLE TP 3 Delete TMLE [ Change [T Addition
NAME JUNGLE, PATSY NAME
STREET ADDRESS | 1725-3 PARKMEADOWS DR STREET ATDRESS
CiTY -51-ZP FT MYERS, FL. 33807 CY-81-2F
TITLE T 3 peiete TITLE ] Change [ Addition
NAME . KELLY, DANIEL NAME '
STREET ABbRESS | 15048 TAMARINDG CAY CT STREET ADDRESS
ChrY- ST FT MYERS, FL 33808 SiTY-S1-2P
TLE 3 Delele TITLE ] Change £ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIrYy-§T-20 : CITY-§7-2ZP
THLE [ pelete g [ Changa  TJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP Ire-$1-29
TILE O petete FITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LHY-ST- 280 iy -S1-2F

12. | hereby certify that the information supplisd with this filing doss nat qualify for the anemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
incicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under aath: that 1 am an officer ar director
of the co{porauon or the rece e E1r trustes empowersd to axecute this repc-ri as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 111f

e e Lnnle. /[, p/zgydwme? #/;w/oé 2355 45t

SIGNATURE AND Tisn DWNTED NAME ﬂsmnmu CFFICER OR DIRECTOR Dayime Frgrs #

6\\

SIGNATURE:




