2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000008497 e

1. Enlity Name

MICHAEL CUNNINGHAM MEMORIAL SCHOLARSHIP, INC.

Principai Piace of Businass

110 CAROLINE AVENUE
LADY LAKE FL 32159

Mailing Address

P.O. BOX 929
LADY LAKE FL 32158

FILED

Feb 09, 2007 08:00 AM:

Secretary of State

AT NI

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
i, Apl. #, alc, te, . .
Suiie, Apl. #, olc Suile, Apl. #, olc 15t MOORE CR2E037 (10/06)
City & Stale City & Slale 4. FE| Number Applied For
26-5927424 Nel Applicable
Zi Counls i i
P ountry Zp Country 5. Cerlficale of Stalus Dosired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Ragisterad Agent
Name

JOHNSON, JACQUELYN E
110 CAROLINE AVENUE

Slroot Addross (P.O. Box Numbor is Nol Accoptable)

LADY LAKE FL 32159

Zip Codo

o FL

d agent, or both, in the State of Florida. | am familiar with, and accoept

8. The above napfod enlily submils this slatement for the.purpose of changing its regist

\he obfigatiofs of ragistorod agont 3
m / /\( 0 Qﬂm’m{\
Ny ‘ﬂ i{ I L

d office or regist

(NQTE: Registarad Agent signature reaufrad whal] retstat DATE

SIGNATURE {M‘ﬁb{,@, !U/}/) é |

rnied nefhe ol regisierea agent and?Fn Apphcabie.

v
FILE Noéu/ FEE IS $61.25
_ Due By May 1, 2007 A

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNE PD 1 Delote e [ thange  [7] Adaition
NAME JOHNSON, JACQUELYN E NAME HODG00E2941 2

SIRITTADDRESS | 110 CAROLINE AVENUE SIREFT ADDRESS IR0 T-E0056-004 Bl dh

Cv-S-2P | LADY LAKE FL 32159 CITY-S1-2P

mr D [ Detete Tir [ change [ Addition
NAME CUNNINGHAM, HI, THOMAS | NAME

SIREETADDRESS | 110 CAROLINE AVENUE SIRTIT ADDRESS

CIY-SI-2IP LADY LAKE FL 32159 CHY-57- 21

[t D O Delete HILE O Change ] Addition
NAM CUNNINGHAM, DONNA J NAME. '

SIRLET ADDRESS | 110 CARCLINE AVENUE SIRLLT ADDRESS

CITY-81-Zip LADY LAKE FL 32159 CITY-S1-7IP

e O Delele TILE [ Change [ Addition
NAM A

SIREET ADDRESS STREET ADDRESS

oIry-ST-2IP CHTY-SI- 7P

e O pelete L [ change [ Addition
NAML NAMI

STRFET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1- 2P

T O beiete TITLE [ Change  [] Addition
NAME NAME

STRIE ALDRFSS STREET ADDRESS

CITY-S1- 2P CITY-S1-1IP

12. | hereby certify that the infermation supplied wilh this filing doos nol qualify for the exampticns contained in Section 119, Florda Statutes. | furlher corlify that the information
indicated on t lis report or supplemental report is true and accurate and that my signature shall have the same legal effcct as if made under oath; that | am an officer or director
of the corporation or the s&Ceivor or trustee empowered 1o exacule this report as required by Chapler 617, Florida Statules: and thal my namo appears in Block 10 or Block 11
il changad, or on an atfichmant with an address, with all otherke empoweored.

SIGNATURE: Qﬂﬂﬁm

- < ﬁ&é
T A THIRTAND TYEEN O DRINTED NAME (F 1 r AEEIrEs B AT BEr T e e




