2001 UNIFORM BUSINESS REPORT (UBR)

FILED §
DOCUMENT # 718629 Jan 29, 2001 8:00 am -
1. Entity Name . -
Secretary of State
WILLIAM GROGAN SCHOLARSHIP FUND, INC. 01.26.2001 S0023 002 ***%6] 25
Principal Place ot Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE. o1 STE. 911 veuIggdd
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23—7242568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ ?8'75 Additional
e@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- EEENHELD ALAN E - - ” § _él-;eta-t—Address (P.Q. Box Number is Not Accreptable)
2600 DOUGLAS ROAD
STE. 911 , _ ‘
CORAL GABLES FL 33134 City FL [ 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TLE PD O pelete TMLE [ Chenge [ Addition | S
NAME LANGONE, GERALD HAME =4
sTReeT aDoress | 87-80 PARSONS BLVD STREET ADDRESS |~
CITY-ST-21P JAMAICA NY 11432 GITY-ST-2IP ]
TILE SD O Detete THLE [1] change Rmmtion %
NAME GREENFIELD, ALAN E. NAME
sTREET D0RESS | 2800 DOUGLAS RD, STE 911 STREET ADDRESS i
anv-stzp | CORAL GABLES FL CITY-5T-20 2.1° Cod ¢t 33103 L{'
TIME TD O Delete TMLE Clchange  [#dition
NAME KIRRANE, WILLIAM NAME
sTReer apDRESS | 356 HOLLYWOOD AVENUE STREET ADDRESS P

—orvistop ~—-DOUGLASTON-NY ———— —§-oiry-st-zp——| ——~ 2.4[10"'”@9 @W//%‘s ~ -
TILE D [ elete TITLE [JcChange [ Addition
NAME TRENZ, RITA NAME
sTreeT aDDRESS | 150 MERLE AVENUE STREET ADDRESS
CITY-ST-2P OCEANSIDE NY CITY-ST-2IF 2 l P CO.D{ [ ’ -( 72"'
TITLE [ Detete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 3 pelete TITLE Clchange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.
stz zinyy
SIGNATURE: _N/Qalo{ (1 KRES =RE

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/6-29/-0708

~”  SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

OFFICER OR DIRECTOR

1 Listos.

Daytime Phone #



