2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

N9200i 6
DOCUMENT # 2006000763 Secretary of State
HAWTHORNE MEMORIAL FUND, INC.
Principal Place of Business Mailing Address
100 HAWTHORNE BLVD 158 AZALEA TRAI
LEESBURG, FL 34748 LEESBURG, FL 34748
01042008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Aopted Fo
59-3166803 Not Applicahte
5. Certificate of Status Desired [ fsae ggﬂ“m’]

8. Name and Address of Curront Registerad Agent

307 WEBSTER STREET DO NOT WRITE
LEESBURG, FL 34748 . INTHIS SPACE

.
rs

B. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am famitiar with, anrd accept
the abligations of registered agent.

SIGNATURE .
T, S_qrmur- 'rp-d or Whﬁﬂ' :mm of rq|w agent and tke 1 applicable . (NOTE: Registerac Agent signatse requined whoen remetating) .~ © DATE
" Flilng PeeIs $61.28 8. Election Campaign Financing $5.00 MayBo
' Due by May 1, 2008 Trust Fund Contribution, [0  AddedtoFees
10. o GFFICERS AND DIRECTORS
TMLE P .
NAME DIEDEN, ROBERT

STREETADDRESS | 125 ROYAL PALM DR
Cryy-5T-ZP LEESBURG, FL' 34748

Tme T , 1, Al00anradsds

NAME BLOUNT, RICHARD Ulf'é? Kyl el -00s 25
STREET ADDRESS | 158 AZALEA TRAIL

CM-SFIP | LEESBURG, FL 34748

Tme D 3

NAME SICKELS, MARJORIE

cmsie | LERSOURG.FL DO NOT WRITE . -

:‘I:\FULEE . \é:AWFORD.JESSIER IN THIs SPACE

STREET ADDRESS | 438 PALO VERDE DR
my-st-2p LEESBURG, FL 34748

TME [»]

NAME WOLF, GEQRGE -

STREET ADDRESS [ 187 JACARANDA STREET
Crvy-s1-zP LEESBURG, FL 34748

e s ot

NAE .. KRAWCZYK, GLADYS - IR

STREET ADORESS | 471 AZALEATR .~ ! PRI B
CMY-5T-2F | LESBURG, FL 34748 w : ' S

12. | hereby cardz that the information supplied with thia ﬁli doas not quality for the exemptlons contained in Chapter 119, Florida Statutes. | further certfy that the information

’ indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustes empowered (o execute thls repon as required by Chapter 617, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
ged. or on an attachment with an address, with alf other ike empowered

SIGNATURE: 7

NAME OF HIGNMNQ OFFICER DR DIRECTOR

Jan 24,2008 08:00 AN




