2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . »

FILED
Mar 11, 2004 8:00 am

DOCUMENT # N0206G0008497

1. Entity Narme
MICHAEL CUNNINGHAM MEMORIAL SCHOLARSHIP, INC.

~ Secretary of State

02-24-2004 90008 028 ****6] .25

Principa! Place o! Business

110 CAROLINE AVENLUE
LADY LAKE FL 32159

Mailing Addrass

P.O. BOX 929
LADY LAKE Ft 32158

66405460

- : i
= FrinCipal Flace of Business * Maﬂiﬂg Addross ' ’ m ﬂ |]”| m Im III" ||"| III”[I]H m m MI ‘Illlll H
: |}
i ¥, efc. ite, Apt, #, elc. o
Suite, Apt. #, etc Suite, Apt. #, etc. MOGRE CR2ED37 {11/03) ([
s NI ool o wr B 4 TR )
City & State City & State 4. FEI Number ~ —J L~ J|'F]Apolled For
AP-PLIED FOR Not Applicable
Zip Country Zip Cauntry . . $8.75 additional
§. Ceriificate of Status Desired ] Foo Roquired
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name

JOHNSON, JACQUELYN E

- = 110.CAROLINE AVENUE: — - =curmess - -

. |..Strest Address (P.O. Bax Number is Not ACCeptanle) . cos - o s —

LADY LAKE FL 32159

City P

FL I Zip Code

tha obligations of registerad agent.

" 8. The above named ertity submits this statement for the purpose of changing its registered atfice or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and acoept

.. y
SIGNATURE

Slgnatone. Iyped of pontod NUMe O rEgiShl 9 SO BN LKW § ZpPhcable .

(NQOTE: Ragislortd AQont Signaiurg requirdd when reistatng)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Feas itof;
1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10

[ etete TILE O Change ] Addition
HAME JOHNSON, JACQUELYN E NAME )
cry-sr-zp |LADY LAKE FL 32159 CiTY-SI-2P

D .
e £ Delete TRE Ocnange [ Agdition
e CUNNINGHAM, IIl, THOMAS I AN .
sTReET Appress | 110 CAROLINE AVENUE STREET ADDRESS i
grr-st-ze  {LADY LAKEFL 32159 CTY-57-2P
™me D (I ™me OO change [ Addition
e JCUNNINGHAM, DONNA J _. e = NAaME_ — r— e e —a—m t - .
sTEET Aopress | 110 CAROLINE AVENUE i STREET ADORESS
~¢ny.57.2p | LADY.LAKE FL 32168 - -R-cmv.st.zp— SR —

E O Deten e [ change ] Addition
KAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-29 ' CY-ST-2F
TIMLE {1 Delste TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY.ST-2P CY-ST. 2P
e ] Detets T O Crange [ Acdition
HAME NAME .
STREET ADORESS STREET ADORESS
Cny-S1.2p CITy-ST-2p

12. | hereby certity that the-

ol the corporationyGr the receiver or trustes ampowerad o axg
changed, or on g altachment with an addrass, with all oth

SIGNATURE

Ute thi
of like emg

Owared.

farmation supplied wilh this filing does not qualify fer the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reptn or supplemental report is rue and accurate and that my signa_u;rg shall have the sams legal effect as f mada under oath; that ) am an officer or director
S repor as requir

A

by Chapter 617, Florida Statutes; and that my name a| in Block 10 or Block 11 it

A\




