FILED

NO

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NPROFIT

400 DIVISICN

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 27,1999 8:00 am
Secretary of State

OF CORPORATIONS 02-27-1999 90028 045 ****61 .25

1. Corporation

DOCUMENT # N95000002158

Name

FEMINIST SCHOLARSHIP FUND, INC.

*

! 1%1135-90628-145 3

)L

Principal Place

7453 CHABLIS COURT
BOCA RATON FL 33433

of Business Mailing Address

7453 CHABLIS COURT
BOCA RATON FL 33433

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] . 05/01/1995
Suits, Apt. # elc. Suite, Apt. #, etc. 4. FE} Numbér [Applied For
’E] 27 52-1933554 [Not Applicable
City & Stat City & State iti
_l ity © o 5. Certifcate of Status Desired [ $8.75 Additional
23 ;‘ Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m I;;l ;l - [m Trust Fund Contribution . _Added to Fees
9. Name and Addrass of Current Reglstored Agen 10. Name and Address of New Registered Agent
81| Name
JAFFE, SHEILA ' 53| Street Addrass (P.O. Box Number is Not Acceptable)
7453 CHABLIS COURT - -
BOCA RATON FL 33434 .
84| City FL 85] Zip Code

T1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature requined whan reinstating) - DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 1.1TIMLE [Jchange K] Addition
 NAME COLLINS, RENEE 12 NAME -
smestanoress| 4301 N OCEAN BLVD #405A 1 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 33431 14 CITY-ST-ZP Q&

TTE D L] DELETE 24 TLE "Tuny KRPLAN [l Change P Addition
NAME JAFFE, SHEILA 22 NAME . ‘f?\g HL-PJZ a CeERL HASIY )
smeetapiress| 7453 CHABLIS CT 23 STREET ADDRESS ‘ 1o FL33

CITY-ST-2IP BOCA RATON FL 33433 2 ACITY.ST.ZF foch EAToN ¢ Iaysn . . .
e D (] DELETE 31TIMLE jr} P [ Change ;I ‘Addition
e ALPERT, GLORIA a2 EFLLEN GRUNEISEN

sreersooress| 8566 CASA DEL LAGO #D womeeroress|  AAA N FEOERAL HioRY

orv.stze__| BOCA RATON FL 33433 sdcv-sT.ze DEER € EL Ly BERCH FL3I3Y¥/

TME D ] DELETE 4ATITLE D ‘ _jChange M'mon
NAME COANE, ALICE 4 2NAME 018 m’?ﬁ DAWSe N’{ p

streeTacoress| 10828 BOCA WOODS LN 4.3 STREET ADDRESS Y A A DR & .

CiTY-ST-2P BOCA RATON FL . 44 CITY-ST-2IP BoCp RAToN FL 33¢32

TMLE D JA DELETE 51TILE _ OChange [ Addtion
NAME MURRAY, ROSALIND 52 NAME

STREET ADDRESS| 2 NW 18 ST 5.3 STREET ADDRESS

orv-stze | DELRAY BEACH FL 64 CITY-ST. 2P .

E D [ DELETE BATILE ClChange  []Additon
NAME | BUPEN, LINDA 5.2 NAME .

sweetaporess| 10921 LAKE FOREST PLACE 6.3 STREET ADDRESS

GITY-5T-2IP BOCA RATON FL 33498 B4 GITY-ST-ZIP

T4 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0
:._. ME OF SMGNING OFFICER OR DIRECTOR

0043916

CR2E037 (11/98)

BB ALECT ]399 st) y€1-495/



