FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 6 4
DOCUMENT # N45321 (9)

1. Corporation Name

CHARLES H. LENNON MEMORIAL SCHOLARSHIP FUND, INC

Y 2\\ FLORIDA DEPARTMENT OF STATE

1 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AN AR B

PiPrincwpar Place of Business Mailing Address
4949 BILLINGS AVENUE 4349 BILLINGS AVENUE
P.0. BOX 501 P.O. BOX 501
DELEON SPRINGS FL 320594426 DELEON SPRINGS FL 320504426 -
3. Date Incorporated or Qualified 3a. Date of Last Raport
09/25/1991 01/30/1995
2. Pringipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26) 59-3093714 Not Applicable
i . # 5 i . : 3 ar
Suite, Apt. #, ela Suite, Apt. #, 6lG 5. Certificate of Status Desired 0 $6.75 dditional
'a _2?1 Fea Required
| Cily & State | City &State 6. Election Campaign Financing $5.00 May Be
25[ o |=s Trust Fund Contribution 0 Added to Fees
Zp Country &ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] [20] 30 Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUI-ER- HICHARD W. 82| Stroct Address {P.O. Box Number is Not Acceptable)
808 PARK AVENUE
DELEON SPRINGS FL 32130 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 61 7.1508, Florida Statutes, the above -named corporation submits this statemant for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e o R e .
Signature. typad or printad name of wgisterad agent snd tite £ applicable (NOTE Regpsturad Agert signatura requirad whan renstabingh DATE
12 OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TG OF FICENS AND DIREGTORS [N 12
TiLe PD [CIDELETE 11 TILE [Change [ Adattion
RAME SHEPARD, LEONARD 12 NAME
starer aoness | 3355 OAKLEA DRIVE 1.3 STREET ADDRESS
| orvest-ze DELAND FL 14Ty -T- 2
MILF VD CIDELETE 21TTLE Clchange  [J Adgitien
NAME SCHULER, RICHARD W. 22 NAME
stheel anoress | 80& PARK AVENUE 23 §THEET ADDRESS
| orv-st e DELEON SPRINGS FL 2 4TI 5121
TITLE L] [CJDELETE 31TILE g Thange  [0) Additon
hane NANCY LILNKNER 32 NAME Nancy Linkner
streeranoesss | 5739 CLARK STREET 33 STRFET ADDRESS
| omy-si-ze DELEON SPRINGS FL 34 CITY-ST-2F
TITLE 0 [JDELETE 41 TIE [(Jchange  [J Addition
HAME WALTER C POUNDS JR 4 TNAME
siaeel apoeess | 1446 W VOORHIS AVE 43 STREET ADDRESS
GllY-SI-2IF_ DELAND FL 44 0NY-ST-2P
TITLE (JDELETE 51TIME [JChange  [) Addilion
NAME 52 NAMI
SIFEE [ ADDRESS 53 STREET ADORESS
CNY-SI- 2 ) S4CHY-§1-2F
TITLE [CIDELETE 61 TILE C3Change [ Addilion
NAME £2 NAME
SIHEET ADDRESS 63 STREFT ADDRESS
| _CH\"—S]—IIF‘ B4 CITY-ST-2Ip

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is frue and accurate arxd that my signature shall have tho same legal effoct as if madge unger
path; that | am an officer or cireglor, of the corparation he receiver or, trusiga empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black &Zﬁheﬂgied. ogon an a%ac nt Wi1hf)j agfiress.

Ao " ¥

L

SIGNATURE: Walter C. Pounds, Jr., Tr

er/Director 2/20/96  (904)734-1441

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINA OFFIGER OR DIRECTOR - Data Daylicna Prona #

CR2EQ37 (12/95)




