FILE NOW: FILING FEE IS $61.25

NONPROFIT
© CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Rgle . . &
CIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

N95000002158 2)

FEMRINIST SCHOLPRSHP Fdr{o):ryc.

e

Principal Place of Business

7453 CHABUIS COURT
BOCA RATON FL 33433

Mailing Address

7453 CHABLIS COURT
BOCA RATON FL 33433

0 O

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1995
2. Principal Place of Businass 2a. Mailing Acdidress £! Number plied For
(‘
ot Applicable
21 26 / /43 355 Nat Applicat
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P A 5. Certificate of Status Desired O $8'75 Adcfmonal
2—2| ;l Foe Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
r_l ?s] . Trust Fund Contribution Added o Fees
Zip Country Zip Gountry 8. This corporation has liability for intangitle tax under s. 199.032,
24] 25 29 [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B 81| Name
s JAFFE, SHEILA 82| Stroo Address (P.0. Box Number 1 Nol Acceptabia)
7453 CHABLIS COURT
BOCA RATON FL 33434 83
84| City FL 85[ Zip Code

SIGNATURE

S\gnalure u.ped ar pnnled name cf reglslersd =gv= A aro tile if appl calbo.

(DTS Fogotora Agent Sgrar e roxpivadt Wi rent g

11. Pursuant to the provisions of Sections 617.050% and 617.1508, Fiorida Statutes, the abave-named corporation submils this statement for the purpose of 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. I hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Toate

CRZE037 (12/85)

12. OFFICERS AND DIRECTORS 13, AUDITICNS/CEIANGE S TO OFFICERS AND DIRECTORS IN 12
TIE PIRvE C.'T(J \'t. HEDELETE 11 TITLE D‘ E et A . change ‘Addinon
NAME LiN© 1.2 KAME NC £ QoL NS
steravoress | 34 AY f/\( E’ nﬂ EN CIRC LE 1.3 STREET ADDRESS O< £ AN R Vo, = He s B
CITY-ST-21P BoeA ToN F L, 33¢3/ 1.4 CITY-5T-2IP ¢ y % fTon FL 33Y3/
ngz I

R[4 ST W R gmﬂvm@ St O
smeeraooress | T H[S2 chable b 2 3 STREET ADDRESS {EE‘E\QSQ d g \ { c‘kbo"ﬁ;D
arv-srze | Pocu @U\*O N PLB?‘( 2> 2 4CITY-ST-21P HC UL Eedon [?—(, BBEYIH
TITLE {CICELETE a1 TILE [ Change  [] Addition
NAME IZNAME T
STREET ADDRESS 33 STREET ADDRESS
CITy-5T- 2P 34.C10¥-51-2P
TILE CIDELETE 41 TITLE [Jchange [ Addition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST- 2P
e [ I0ELETE 511LE [Ochange [ Acdition
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS

-81- .§1.21
e et ferme 5 OO0 T TSISTHRF T |
NAVE 7hANE ¥ -03/27/36--01057--0
STREET ADDRESS 63 STREET ADDRESS *¥¥51. 25
CITY-ST-2P 64 0ITY-ST-2P

SIGNATURE AND TYPED OR PRINTE!

Cro e A AKERT TR E.

NAME OF SIGNING OFFICER OR DIRECTOR

Dagtne Phone #

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemiption stated in Section 119.07(31(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

SIGNATURE: %E)gﬁxkf—h Y {L&./\g’ As. I/Q.?[CIQ VOILQJS

SAN




