NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N49818

4. Comporation Name

L SCHOLARSHIP FUND, INC.

0)

THE INDIANA UNIVERSITY J. STEPHEN BURRIS MEMORIA

Principal Place of Business

07 SMOKERISE BLVD.

Mailling Address
307 SMOKERISE BLVD.

UMV MR RA A B

LONGWOOD FL 32729 LONGWOOD FL 32779
3, Date Incorporated or Qualified 3a. Date of Last Report
07/09/1992 02/07/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-3182985 Not Applicable

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

$8.75 Additional

Ez] -??l 5. Certificate of Stgtus Desired O Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Couniry 8. This corporation has liability for intangible tax under s, 199,032,
124 25 26] [30] Florida Stautes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURRIS, MARTHA G 82| Sirec| Addrass (P.0. Box Number s Not AScaptabie)
604 ARVERN DR.
ALTAMONTE SPRINGS FL 32701 B3
B84 City 85| Zip Coda

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the abave-named cor

poration subrmits this statement for the purpose of changing its registered offica

or registarad agent, or both, in the State of Florida, Such chan
famfliar with, and accep! the obligations of, Section 517.0503,

SIGNATURE

o was authorzed by the corporation’s
lorida Statutes.

board of directors. | hereby accept the appoiniment as regisiered agent. | am

Slgnature, typed or printed name of reg-stered agent and tille If appicatia (NOTE: Rogistersd Agonit signature rerulved when reinstalingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TLE 1] []DELETF 11TILE [JChange  [7) Addition
NAME BURRIS, MARTHA G 1.2 NAME
steeeT abbRess | 604 ARVERN DR 13 STREE] ADDRESS
CITY-$T-21P ALTAMONTE SPRINGS FL 14.0ITY-$7-21P
FILE D [CJoELETE 2 TILE Clchange  [7T Addition
NAME GRIEGER, GARY AND MARTH 22 NAME
steeer apoRess | 3287 HICKORY |ANE 23 STREET ADDRESS
CITY-57. 2P LONGWOOD FL 2.4 GiTY-ST-7IP
TITLE D [CJOELETE 31TLE [IChange  [] Addition
NAME MANWARING, JOHN 22 NAME
strser aponess | 784 WOODSIDE ROAD 4.3 STREET ADDRESS
CITY-§1.2P MAITLAND FL 24.CITY- §T-2IP
TITLE D [IDELETE 41 TITLE Ochange [ Addition
HAME ZEGELBORE, CHARLES 4.2 HAME
streer aporess | 126 WISTERIA DRIVE 4.3 STREET ADDRESS
CITY-57- 210 LONGWOOD FL A4 OTY-S7-2P
TILE D [TDELETE 54 TILE [JChanga 7] Addition
HAME DENNIS, DAVID 5.2 NAME
sireeT anoress | 307 SMOKERISE BLVD. §.3 STREET ADDRESS
CIY-57-2IF LONGWOOD FL 32779 54 CTY-5T-2P
TIMLE D [CIOELETE 6.1 TILE [CCrange [} Additicn
KAME SHRONTZ, KAREN 5.2 NAME
sweeranoress | 718 RIDGEWOOD WAY B.3 STREET ADLRESS
CIY-S7-2IP WINTER SPRINGS FL B4 CITY-ST- 2P

cartify that the Information i

p23

oath; that | am an T
appears in Block 12 or Bloo

SIGNATURE:

14. | do hereby certify that the information supplied with
jcated on this annual r
or of the corporation or the receiver or trustes em

if changad, or,pn an attag t with

this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
eport or supplemental annual report 1s frue and aceurate and that my signature shall have the same legal effect as If mage unoer

ddress.

powered 16 execute this report as required by Chapter 617, Florlda Stetutes; and that my name

BiG

URE AND TYPED OR PRINTED NAME OF SIGNINQ GFFICER OR DIRECTOR

(407) 869 -0z

Date Daytime Phone ¥

/%'Z 2

CR2E037 (12/95)




