2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N94000005456 Secretary of State
1. Entity Name 05-03-2003 90279 033 ****g] 25
JENNIELLE BLUNT MEMORIAL SCHOLARSHIP FUND, INC.
Principal Place of Business Mailing Address
32729 RADIQ ROAD P.Q. BOX 895070
LEESBURG FL 34789 LEESBURG FL 34789
T v IERETH DR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3275655 Applied For
Not Appiicable
Zip Country Zip Country 5. Certiicate of Status Desired O ?g.g?ql.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - —Mamg—— g
BLUNT' STANLEY L Street Address (P.C. Box Number is Not Acceptable)
32729 RADIO ROAD
LEESBURG FL 34789
City FL Zip Code

8. The above named entity submits this staternent 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 registereds agent.

SIGNATURE 5
. §Ignatura, typad or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- IR 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 v +JU May Be
= $ Trust Func Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME - DP ™ pelete TITLE ] Change [T Acdition
NAME BLUNT, STANLEY L NAME
STREET ADDRESS | 32729 RADIO RD. : STREET ADDRESS
orv-s-2¢ | LEESBURG FL 34789 CITY - 5T-2IF _
TITLE Dv O pelete TITLE [l Change [ Addition
HAME ANDERSON, TOM NAME
streeT anoRess | 1060 MISTYDR. STREET ADDRESS
crv-s-2P | MARIETTA GA 30068 = CITY-ST-ZIP o
TITLE DST [ pelete TITLE [ change [ Addition
NAWE COLYEAR, LINDA - HAME :
sTREeT ADDRESS | 1207 S. KANSAS AVE. STREET ADDRESS
CITY-ST-21P GROVELAND FL 34736 CITY-ST-21P
TMLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deiete TITLE Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i GITY-ST-21P
TILE O pelete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST- 2P

12. | hereby cerlily that the information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addre/) ith-gll other likeampowered. ~
sonnrone: | SIGNSTAZZ Ao s Hsoos

;
;

~ CR2E037 (10/02)



