2064 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2004 08:00 AM
DOCUMENT # N94000005456 5 Secretary of State

1. Entity Name

JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUND,

INC,

Principal Plage of Business o 77@31“@ _Add;est;

32729 RADIO ROAD P.0. 80X 895070 -

LEESBURG, FL 3478% . LEESBURG, FL 34789

: 06302004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE =TT oo For
58-3275655 Not Applicable
5. Certificate of Status Desired O '%fe‘gfq‘ﬁf;ﬁo“al

6. Name and Address of Current Registered Agent

32729 RADIO ROAD DO NOT WRITE
LEESBURG, FL. 34789 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE — § _ - Ja— S —— .. -
Signawre, Typed of Printed same of 1egsitred agert and fite & applicatle. (NOTE. Registesed Agen signature requited when reinstating) L TATE
Filing Fee is $61.25 S. Election Campaign Financing $5.00 May 8¢
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TiLE DP S
A BLUNT, STANLEY L L MOOnDDies1 32
st anoREss | 22729 RADIO RD. LA PO -00033-001 81,25
CiTY-ST-2IP LEESBURG, FL 34789
TITLE DV
NAME ANDERSON, TOM

STREETADDRESS | {060 MISTYDR.
GITY-57-217 MARIETTA, GA 30088 - — - f

TITLE DSt
NAME COLYEAR, LINDA

STREET ADDRESS . KANSAS AVE. . .
CrY-51-21P ;zsgjg&nsiAFLAmyga ) DO NOT WRITE

e S IN THIS SPACE

STREET ADORESS
CITY-3r-21p

TITLE

NAME

STREET ADDRESS
GITY. §7-4IP

TTLE

HAME

STREET ADDRESS
CITY-8T-2P

*
%

el el Falosind

12. 1 hereby cartify that the Inforrmation supplied with this ﬁﬂng does not quality for the exemplion stated in Section 11 9.07&3}{0, Flerida Statutes. ) fusther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | em an officer or director |
of the corporation or the receiver or tiuslee smpowered to execute this repert as required by Chaptar 617, Florida Statutes, and that my name appears In Block 10 or Block 11 §
changed, or on an atiachment with an address, with all cther like empowered.

(3s2)
SIGNATURE: SYarEY BLinT  L-398Y 2873 905
L E OF SIGNING OFFICER OR DIRECTOR Tate Baytima Prorig & |

1 - —



