—_

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
4

DOCUMENT # NO2000007972 ecretary of State

1. Entity Nama « 09-04-2003 90070 008 ****61 25

THE SHAWN KING SCHOLARSHIP FUND, INC.

Principal Place of Business Malling Address

4001 TAMIAMI TRAIL N STE 350 4001 TAMIAMI TRAIL N STE 350

NAPLES FL 34103 KAPLES FL 34103

e v LR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HEhE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

4321979341 Not Applicable

i o T LT | s comcwdsewnees O SR78 S

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registored Agent

Nam%oms ,,éutf L “’_\0

LUNGZEMAP THOMAS CHAD LUND - : Strest Address (PO. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N STE 350
NAPLES FL 34103
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

«‘.,-‘ the obligations of re%
L., e

. vr*i ) T = 3 _ ]
SIGNATURE{ Gest m S; fA,/O?

e S pEa- pnmw of registered ageant and titte if applicable. {NOTE: Registored Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. - s ° QFFICERS AND DIRECTORS 11, ARG A G E RO RS A BB GGG
THE Chairman of the Board O Delete TILE Secretary/Treasurer [ Change  [] Addition
HAME Thomas Chad Lund HAME Joyce Crossett c¢/fo BCBE
STREET ADDRESS 6 Lund Capital Cr STREET ADDRESS 3606 Ehterprise Avenue
Gimy-st-zip 2 81 Tamiam]ja_ Trl N 33%0 Naples, FL-J OS2 | wantee, FI. 34104
TITLE Vice President /Director [ Delete TITLE ) [3 Change ] Addition
NAME Paul E. Manley C/o FNB NAME
STREETAODRESS | 9003 Goodlette Road STREET ADDRESS
LO-ST-2P . | Naplesi- FL 34102 e e gm - foOTY-ST-ZR~-] - - B T e
e Vice Président/Director [ Delete TITLE O Change 3 Addition
NAME Mr, Chris Hanlon «c¢/o WCIE 7 NAME
STREET ADDRESS 24301 walden Ctr Drive, Ste. 300 STREET ADDRESS
CITY-ST-71P Bonita Sprgs, FL 34134 CITY-§T-2IP
TITLE Vice President/Director O pelete TITLE {0 changa [ Addition
NAME Mrs. Allison King NAME
SREETADORESS | 9693 Wilshire Lakes Blvd. STREET ADOHESS
CiTY-ST-Z21P Nap les ., FL 34109 CITY-ST-ZIP
TLE Vice President/Director Ll Dant TILE OJ Change [ Addilion
NAME Melvin L. Engel, Jr. c/o BCRE NAME
SREETAOORESS | 3606 Enterprise Ave STREET ADDRESS
CITY-87-zIP Nanl es FL. 34104 CITY-ST-ZIP
TTLE Vice Président /Director I Deets e O Change L] Addision
:;N;;mnnzss - Robert King c/o Closet Co. S:Rhgimonﬁzss
ome-st 2P 360?£ami?mi_l ?ﬁiil N { cont” d\ oI ST-2I

Naples g . A - - - - ‘ - ‘ ;

12. | hereby cemfy_thgt the information supplied with this filing does Mot qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusteg.empglered 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 attachmen es h all other fike empowered.

SIGNATURE: ATURE Rpedipdse— 5;/@%3 335.-213145>

CICAETLUAE O TYREAR AR PRINTEDR RAME COF SIANING OEFIFER B MR TOR et Drron &

—

8

CR2E037 (4/03)



