FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT

Mar 18 1998 8:00am
Secretary of State

FEMINIST SCHOLARSHIP FUND, INC.

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAIL. REPORT Secrelary of State
1998 T OIVISION OF CORPORATIONS
DOCUMENT # N95000002158 (2)

00 A

Princlpal Place of Busingss

T453 CHABLIS GOURT
BOGA RATON FL 2423

Muiling Addrass
7453 CHABLIS COURT

BOCA RATON fL 33433

. Date Incorporated or Qualified

05/01/1995
4. FEI Number Applied For
52-1933554 Not Applicable
2. Principal Place of Businoss 28. Mailing Address B. Gertificate of Status Desirad O $8.75 Additional
23 26 Fee Required
Suite, Apt. #, elc. Suite, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Bs
22] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeowners asgociation?
23] 20] Yes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;I EI ;] ?ﬂ Persanal Property Tax due June 30 Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
91| Name
JAFFE* SHEILA 82| Street Address (P.Q. Box Number is Not Acceplable)
7453 CHABLIS COURT
BOCA RATON FL 33434 B3
84] City EL ]u] Zip Code

office or registered aqanl. or both, In the State of Florida. Such chan
agent | am tamitiar wi

1. Pursuant to the provisions of Sections 617.0502 end 617.1508, Fiofida Statules, the above-namad corporanion submits this statemant Tor the purpose of changing its reglstered
was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
th, and accom the obligations of, Section €17.0503, Florida Statutes.

Block 12 or Block 13 if changed, of on an atlachmont with an address.

SIGNATURE: RO ssre. <3

SIGNATURE Sipnature, typad ot printed name of regisiersd agen! and tie H applicable {NOTE Repistered Agant signature raquired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

TLE D I eLETE 11TmE 2} [T crene  kJAGHn |
NAME COLUINS, RENEE 12 NAME LIPEN, JLINOA

steeer aporess | 4301 N OCEAN BLVD #405A 1.3 STREEY ADDRESS B{(),q i tAxe ForesT PtacE
oY-ST-2 BOCA RATON FL 33431 14 CITY-ST-2P Rott R ATopN Fh 233Y99

TLE 1] [T oeLEie 2YTME [Ichangs  eF#ddition
NAME JAFFE, SHEILA 22 HAME [i A PLAN JTu o

streetapbiess | 7453 CHABUIS CT 23staeet aooess | f 29 PLRzRzIA RERLESIY

CAY - 51-2 BOCA RATON FL 33433 2.4 CTY-ST-2P Bocry A TOM [ 33Y32
TALE D [T pELEre 3VTMLE [ Change LT Addifion
HAME ALPERT,"GLORIA STNAME

sweer noress | 8566 CASA DEL LAGO #D 3.3 STREET ADDRESS

CITY-51-29 BOCA RATON FL 33433 34,00TY-51-2P

ILE D | DRV 41TME LI Changa 11 Addition
NAME COANE, ALICE 4.2 NAME

sweeTanpress | 10828 BOCA WOODS LN 4.9 STREET ADDRESS

¢ITY-51-2P BOCA RATON FL 4ATHTY-ST. 2P

e D LI OECETE S1INLE I Change [ Addtion
HAME MURRAY, ROSALIND 5.2 NAVE

stReeTaDoress | 2 NW 18 ST 5.3 STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL 5.4 GITY-§1- 2P

TLE B T_J OELETE E.1 TITLE CJ Change LT Addition
NAME P C AR Tt 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-51-2

14, | horeby cerlify that the Information suppliad with this filing does nat qualify for the exemption stated In Section 118.07(3)()). Florida Statutas. | further certify that tha Information

indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an
officer o direcior of the corporation or the rocelver or rustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes; and that my narme appears In

[P SCI-YE)YPs5T

CR2E037 (10/97)



