2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2004 8:00 am

DOCUMENT # N47g28 Secretary of State
1. Entity Name 03-23-2004 90001 035 ****6] 25
ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.,
Principal Place of Business Mailing Addrass
8136 UNIVERSITY DR 8136 UNIVERSITY DR .
TAMARAC FL 33321 TAMARAC FL 33321 5 4 0 2 11 5 7
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State . - 4. FE! Number Applied For
65-0339918 Not Applicable
ap Country ap Gountry 5. Certificate of Status Desired O - gese'ggq S:!;:gtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
_— A mier R R e — e IR e SE P ,N?m_'?.._ —_— e f M e cmiiGe e i —— b .- -
gﬁgg Eﬂﬁ/}é’RSS?TF\l}FgH Street Address (P.Q. Box Number is N_ot Acceptable)
TAMARAC FL 33321
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgriature, typed or printed name of registergd agent and titie i applicable. (NOTE: Registered Agant signaiure requirad when retnstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD CJ Delete TITLE [ Change ] Addition
NAME SCHIFF, FREDERICK NAME
stageT anDREss | 4837 CHARDONNAY DR STREET ADDRESS
ev-s-zp | CORAL SPRINGS FL CITY-ST-2 }
e D Cloeee - [ mne [ Change [} Addilion
NAME SCHIFF, MEL NAME
sTREeT Anoress | 76338 LEXINGTON CLUB BLVD. STREET ADDRESS
CITY-5T-2iF DELRAY BEACH FL 334486 CiTY-587-2%
me ST B o [ Desete TiTLE Cichenge [ Addition
“mMe | |SCHIFF, JODY™ ~ TR T e e e R T T[T s e R e e e == —ee
STREEF abpAESs | 4837 CHARDONNAY DRIVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33087 CINY-$T-2IF
TILE {J pelete MLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1- 7P
TITLE [T Delete TITLE [ Change [ Addilion
NAME HAME :
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal etfect 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
changed, or on an attachmenigth an address, with all cther like empowered.

SIGNATURE;

Ol 35wy Coiy) 2RAIHN.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHII CER QR DIRECTOR Date Daylime Phone &




