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

DOCUMENT # N02000008497 : Feb 26, 2005 08:00 AM
1. Entity Name Secretary of State
MICHAEL CUNNINGHAM MEMORIAL SCHOLARSHIP, INC.
Principal Place of Business . - ) l_\flalllng Address . T
110 CAROLINE AVENUE P.O. BOX 929
LLADY LAKE FE 32153 LADY LAKE FL 32158
P s R
Suite, Apt. #, eic. Suite, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number | lAppliedFor
T D 26'5927424____ [ [Mot Applicat:
ap Country Zip County 5. Ceftificate of Status Desired O !Fsez gfqlﬁf:&"““a‘
6. Namo and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

JOHNSON, JACQUELYN E ——= e — o
110 CAROLINE AVENUE Street Address (P.O, Bax Number is Mot Accepiable)
LADY LAKE FL 32159 —- -

P Toiy T - o ""7FI; LZipCo—de

named entity submits this statament %purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accer

hatura, ty| plted a U!laglslarad ageryfAnd tlle f applhcable {NOTE Regsteiad Agsn! signalue required when renslating} DATE
s s gfrasie ooeaske " owd whonermiingt DAE
FILE M FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution. a Added to Fees " Florida Department of State
10. _ _ OFFICERSANDDIRECTORS N 11. " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN10
e PD [ Delste Tme [ Change D At
NAME JOHNSON, JACQUELYN E HAME
streeT appress | 110 CAROLINE AVENUE STHEE T ADURESS
ony-st e LADY LAKE FL 32158 CIY-5i-7F
e D 1 Detee e e [ Chnge [ A
NAME CUNNINGHAM, Ill, THOMAS | Nk L maliedadan T
R W T DM W T j 2L o § v
stherTagress | 110 CAROLINE AVENUE STREE T AUDFESS LI e U B S
CiyY. 81 4P LADY LAKE FL 32159 ClTY.S1.7IP
TITLE b [ Detete 1LE [ change [ A
NAME CUNNINGHAM, DONNA J NAME
cIRF{T ADDRESS | 110 CAROLINE AVENUE STREET ADURESS
CIY 51 2P LADY LAKE FL 32158 Gily.sl- 2k
TITLE O Detete TILE [ Change  [J Addi
NAME NAME
STRCET ADDPESS STREF T AUDRESS
oIrY-S1- 2P i17-81- JF
e 1 Delste nnF [C Change [ Aa%
NAME NAME
STREET ADDRLSS STREE T ADDRESS
Ciry-S1- 2P Criv.ST. i
WILE ) T Delete i O change [ Aawic
NAME NAME
STRFFT ADARESS STREE T ADNAFSS
Y -SI- 4P CITY . S1-7IF

12. | heraby certily that the information supplied with this filin g does not qualily for the exemption siated in Section 119.07{3X1}, Florida Statutes. | further certify that the information
indicated on this repo pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation ar e recaiver or frusiee empowered 1o execute t
changed, or an an chment with an address, with all o

SIGNATURE:

repart as required hy Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 11ii

Usylma Phans s 2 Y J7—F *



