e EE———————— |

FILED

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 am |
UNIFORM BUSINESS REPORT {UBR Jgn 15,t Pat ta :
1. Entity Name 01-15-2003 90259 043 ****g] 25
THE INDIANA UNIVERSITY J. STEPHEN BURRIS MEMORIA
L SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
307 SMOKERISE BLVD. 207 SMOKERISE BLVD, 30002757
LONGWOOD FL 32779 - LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 593 182985 Applied For
Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Certificate of Status Desireq O Fee Required
|~ 6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T - == == - ==——=1—Name —— — —— - - el
DENNIS' DAVID L Street Address (P.O. Box Number is Not Acceptable)
307 SMOKERISE BLVD
LONGWOOD FL 32779
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE
Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TME ] Change [ Addition )
HAME GRIEGER, GARY AND MARTH NAME =]
street anosess | 3287 HICKORY LANE STREET ADDRESS 5
CRY-57-2P LONGWOOD FL CITY-5T- 2P &
TITLE D 7 Delete TMLE ] Change (7 Aduition g
NAME MANWARING, JOHN NAME i
steeeT Aooress | 784 WOODSIDE ROAD STREET ADDRESS
omv-sT-2F | MAITLAND FL. | L1y . N S e .
TILE D O Detete TILE [ Change [ Addition i
NAME ZEGELBORE, CHARLES NAME
sTREET ADDRESS | 126 WISTERIA DRIVE STREET ADDRESS E
orv-st-ze | LONGWOOD FL CITY-ST-21p i
e DT 7 Delete e [ cChange [ Addition
NAME DENNIS. DAVID NAME
STREET ADORESS | 307 SMOKERISE BLVD. STREET ADDRESS
CITY-§T-21P LONGWOOD FL CITY-§T-21P
TITLE D [T Detete TTLE [ Change [ Addition
NAME SHRONTZ, KAREN NAME
STREET ADCAESS | 718 RIDGEWOOD WAY STREET ADDRESS
CITY-ST-21P WINTER SPRINGS FL CITY-ST-2IP
TITLE ) Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP "
12. | hereby certify that the information supplied with this fiIing does not qualify for the exernption stated in Section 119.0?%3)0). Flerida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

REQUIRED ] 6 -03  lrgli 2P

PRINTED NAME OB

gy



