FILE NOW: FILING FEE IS $61.25 FILED

A MDA CPASIUENT O ST Jan 28 1997 8:00am
ANNUAL REPORT

DIVISION QF CORPORATIONS

1907 s o Secretary of State

1.

DOCUMENT # N94000005456 (8)

Corporation Name

JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUND, INC.

Pri

32729 RADIO ROAD P.O. BOX 895070
LEESBURG FL 34789 LEESBURG FL 34788-5070 _ ;
3, Dale Incorporated or Qualitied | 3a. Date of Last Fé%rt
11/02/1994 ;
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For :
|
m 28 __.}_\lot Applicable ;
Gile, ApL ¥, elc. Suite, Apt. #. 8lc, o $8.75 Additional :
] 7 5. Cerlificate of Status Desired [ Foo Roquired ;
City & State City & State 6. Eiection Campaign Financing $5.00 Mayeo s
2_3] E] Trust Fund Contribution Added to Fees ;
Zip Country 2ip Cauntry 8. This corporation has liability for intangible tex under s. 199.032,
24] 25] 9] 30 Florida Statutes DOves DClno i
9. Name and Addrass of Current Registered Agent 10, Name and Address of Hew Registered Agent l
81| Name -
BLUNT, STANLEY L 82| Street Address (P.O. Box Number is Not Acceptable) '
32729 RADIO ROAD
LEESBURG FL 34769 8 !
84| City FL 88! Zip Cocle 3
11. Pursuant 1o the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statemen! for the purpose'fﬁ changing its registered ;

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: ’ 49#&@ YA TED /-2/97 A

SIGNATURE |
Signaturs, typed or prniad name of ragislered agent and title it applicable [NOTE: Regi d Agent eignat quired when rai ") DATE - ‘

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 i

o DP [T DELETE Fﬁnu Ll Change [ Addition g l

NAME BLUNT, STANLEY L 12 NAME

steetanoaess | 32729 RADIO RD. 13 STREET ADDRESS % §

CITY-57-2P LEESBURG FL 34789 14 0ITY- §7- 2P !

TILE DV [T DELETE 21TILE Ll Crange LI Addition |©

NAME ANDERSON, TOM 22 NAME

smeeTaporess | 1058 BAXTER ST., NO. 103 2.3 STREET ADDRESS i

CITy -5T-21P ATHENS GA 30606 2 4CITY-S1-2P ;

e DST (] DELETE 31 TIILE _ [ Tchange L] Addition i

NAME COLYEAR, LINDA 32 NAME

sreeTaconess | 1287 S. KANSAS AVE. 33 STREET ADDRESS

CITY-ST-2Ip GROVELAND FL 34738 34, GITY-ST-2P

TLE T DELETE 41 TLE [ thange  LJ Addition

NAME 4 2 NAME

STREET ADDAESS 43 §TREET ADDRESS

CITY-§T- 2P 44 QITY-5T-2P

T [T DeLeTe BATILE - [Tchangs L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF- 2P 5.4 CITY-ST- 1P ‘

TE MEGEE 6.1 TITLE T Change LT Addition !

NAME 6.2 NAME ;

STREET ADDRESS 6.3 STREET ADORESS . |

CITY-§T-2P G4 CITY- ST 2P -

14. | do hereby certdy that the information supplied with this filing doas not quality for the exemption stated in Saction 119.02(3)i), Florida Staluies. | further certify that the !

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under cath; that i
1 am an officer or director of the corporation or 1he receiver or frustee empowered to execute this report as required by Chapter 817, Flarida Statutes; end that my name ;
appears in Biock 12 or Block 13 if changed, or on an attachment ?th an address.
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