*-2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49818

1. Entity Name

L SCHOLARSHIP FUND, INC.

THE INDIANA UNIVERSITY J. STEPHEN BURRIS MEMORIA

02-1

Principal Place of Business

307 SMOKERISE BLVD.
LONGWOOD FL 32779

Mailing Address

207 SMOKERISE BLVD.
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

FILED

1-2002 90169 032 ****61.25

W

Feb 11,2002 8:00 am
Secretary of State

DENNIS, DAVID L
307 SMOKERISE BLVD
LONGWOQD FL 32779

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3182985 Not Applicable
- =i -
“ip Country P Country 5. Certificate of Status Desired O $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - ~—Name e

Street Address (P.Q. Box Number is Nat Aci

ceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the sta

te of Flerida.

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

SIGNATURE:

12. | hereby certiy that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Flarida §
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that

changed, or on an anachme?t with an address, with all other like empowered,

(sl SEDBIEET . bon s

/0

tatutes. | further certify that the information

& under oath; that | am an officer or direcior

my name appears in Block 10 or Block 11 if

0 SIINGI-III?

R ATIIRE AND TYRED OB ERINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data

Daytime Phone #

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO|OFFICERS AND DIRECTORS IN 10 = )
TITLE D O pelete TITLE [ change [ Addition § :
NAME GRIEGER, GARY AND MARTH NAME 2
leTRYEE; :DE?PRESS 3287 HICKORY LANE STREET ADDRESS § :
-8 LONGWOOD FL CITY-8T-2IP ~
TITLE D 3 pelete TITLE [ cChange [ Addition 5 i
NAME MANWARING, JOHN NAME
sTREET ADDRESS | 784 WOODSIDE ROAD STREET ADLRESS
Orvst-2p  [MAIMLANDFL _ e orv-st-zf | - - ;
TITLE D O Delete TMLE [Jchange [ Addition {
NAME ZEGELBORE, CHARLES NAME <
STREET ADORESS | 126 WISTERIA DRIVE STREET ADDRESS :
omy-sT-2P  |LONGWOOD FL CITY-ST-ZIP N
TME DT O Delete TTLE J crange [ Addition :
NAVE DENNIS, DAVID NAME
STREET ADDRESS | 307 SMOKERISE BLVD. STREET ADDRESS !ge
em-sT-2¢ | LONGWOOD FL CITY-ST-2IP
e D O Delete T {0 Changa (3 Addition 5
HAME SHRONTZ, KAREN NAME
STREET ADDRESS | 718 RIDGEWOOD WAY STREET ADDRESS E
omy-sT-2°  |WINTER SPRINGS FL CIY-ST-2IP :
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2(P




