2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000008497 Aug 16, 2006 08:00 AT
1. Enhty Nam
e Secretary of State
MICHAEL CUNNINGHAM MEMOQRIAL SCHOLARSHIP, INC.
Principal Piace of Business Mailing Address
110 CARQLINE AVENUE P.O. BOX 929
U0 OB
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, ste. Suite, Apt. #, etc. ond MOORE CR2E037 (4/08)
City & S1ate City & State 4. FEI Number Applied For
¥ @ 26-5927424 Not Applicabie
&ip Courtry Zp Country 5. Certfficate of Status Dasirad O ?g;gesq l.;;:i:;tionar
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOHNSON, JACQUELYN E e
110 CAROLINE AVENUE Streat Address [P.0O. Box Number is Not Acceptable}
LADY LAKE FL 32159
City FL Zip Code

L)
{NQHTE. Aogestered Agent sinatarg requirec when ronalaing) DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10: OFFICE:RS AND DIHECT ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ] pelese TTLE [ change [ Acaition
JOHNSON, JACQUELYN E _ N
o o . U000 74501
STREET Aporess | 110 CAROLINE AVENUE STREET ADDRESS u ; 1 FIE - '-.-. '_ -: F" E 11 F‘ 1 o
CTy-57-2IF LADY LAKE FL 32159 CITY-SF. 2P O 16 DR =305 1k u i
TMLE D O pelete TiLE {J Change  [J Addilion
NAME CUNNINGHAM, I, THOMAS | NAME
srReeT aporess ¢ 110 CAROLINE AVENUE STREET ADDRESS
CITY-ST-21P LADY LAKE FL 32159 CITY-5T - 21P
e D 1 deiete TRE [ change  [] Adurtion
NAMF CUNNINGHAM, DONNA J MAME
stree) anoress | 110 CAROLINE AVENUE STREET ADDRESS
CiTy-SI-2P LADY LAKE FL 32159 CITY - 5T- 2P
TIE O velete LE [ change [ Addition
NAME NAME
STREEY AGDRESS STREFT ADDHESS
ory-st-zp CITY-ST- 2P
ME O elete e ) [(Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-S1-2P CTY-ST-7P
e [J pelete THE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ndicated on this report or surffplémental report 1s true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporation or the séceiver dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 1f
changed, or on an attaghmant with an address, with all other hk empgdered.

SIGNATURE: ,ﬂcg;/mﬁpa 178K S & / Y / 2000




