FILE NOW: FILING FEE IS $61.25

NONPROFIT 7:3"@%\ FLORIDA DEPARTMENT OF STATE
A%%TJF;\CERF:};FECO)E e Sandra B. Mortham
T

Secretary of State
DIVISION OF CORPORATIONS

1996 Ny
DOCUMENT # N94000005456 (8)

1. Corporation Name

JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUND, INC.

O

Principal Piace of Businass Mailing Address
32728 RADIO ROAD P.O. BOX 895070
LEESBURG FL 3478% LEESBURG FL 34789
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1994 05/01/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 26| 59-3275655 Not Applicable
i ., eto. Suita, . #, etc. i
Siita, Apt. #, eto | Sulle, Apt. &, ete 5. Certificate of Status Desired O $8.75 Adcfltlonat
;5] 2?] Fee Required
Gity & State | City & State 6. Election Campaign Financing $5.00 Mmay Be
?:;l 28] Trust Fund Contribution O Added 1o Fees
Zip Country | dip Country 8. Thig corporation has liability for intangible tax under s. 199.032,
124) [25] 29| 30 Florida Statutes O ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
BLUNT: STANLEY L 82| Suroet Address {P.0. Box Number is Not Acceptable)
32728 RADIO ROAD
LEESBURG FL 34789 &3
8a| Ciy FL Iss Zip Code

11, Pursuant to the pravisicns of Sections 617 0602 and (17.1508, Florida Statutes, he above-named corporation submits this staternent for the purpase of changing its registered office
o registered agent, or both, in tha State of Florida. Such chan%e was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered agert. | am

familiar with, and accept the obligations of, Section £17.0508, Florida Statules.
SIGNATURE
Signature, typed or printed narme of registerad anent and tite applicable {HOTE: Rugistered Agent signature required when reinslatng) DATE tu—)-
12. OFFICERS AND DIRECTORS 13. AODITIONG/CHANGES 10 OF FIGE RIS AND DIRFGTORS IN 12 o
TITLE bP [CJDELETE 11TINE [ Change  [T] Addition :_ES,
NAME BLUNT, STANLEY L 12 NAME 5
smeetaooness | 32729 RADIO RD. 13 STREET ADDRESS &
CIny-§1-2IP LEESBURG FL 34789 1.4 GITY-§T-2P &
TILE DV [ DELETE 21TITLE [change (] Additien |
NAME ANDERSON, TOM 2.2 NAME
staeet aporess | 1055 BAXTER ST., NO. 103 2.3 STREET ADDRESS
CITY-§T-2IP ATHENS GA 30606 2. 4CITY-ST-2P .
TWLE DST [CIDELETE 31TILE [JChange [ Addition
NAME COLYEAR, LINDA 32 NAME
sweeraooress | 1207 8. KANSAS AVE. 33 STREET ADORESS
GiTY-§1-21p GROVELAND FL 34738 34.01TY-ST-2IP
TITLE [JDELETE 41TLE [Cichange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-$3- 7P 44 CITY-5T-2IP
TILE [CIDELETE 51 TITLE ClCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
Y -ST-2P 54 GITY-5T-2IP
TTLE [IDELETE 6.1 TITE [ClcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-3P 64 CITY-51-24

14. 1 do hetaby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne ksgal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SM ,ﬁé’éu/’ 5o H
$IGNATIRE AND TYPED OR PETED NAME OF I Date

IGNING OFFICER OR DIRECTOR

Daytime Phone &




