: = FILE NOW: FILING FEE IS $61.25

-

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 2 Secretary of State

DIVISION OF CORPORATIONS

1999

0023594

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90126 043 ****61 .25

2
pgg&mgw# N98000003288

THE SS ATC SCHOLARSHIP FOR WOMEN, INC.

TV bood gotee- B3 T T

Mailing Address

2501 S. OCEAN DR.. #1207
HOLLYWOOD FL 33019

Principal Place of Business

2501 8. OCEAN DR.. #1207
HOLLYWOOD FL 33019

D A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] m 06/08/1998
Suite, Apt. #, sfc. Suite, Apt. #, etc. 4. FEI Number ~ -- ~|~ | Applied For
122] 27] (5-083%20171 Not Applicable
City & Stat: City & Stats it
ity & State ity & State 5. Cortiicate of Status Desied [ $8.75 Additional
E ;ﬂ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;] E‘ ;l {;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARLIN, RUTH E 82| Street Address (P.O. Box Number is Not Acceptable)
2501 S. OCEAN DR., #1207
HOLLYWOOD FL 33019 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502

and 617.1508, Florida Statutes, the above-named corporation submits 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. | hereby accept the appointment as registered

/[ /53

agent. | am familiar with, an cept the obligations of, ﬁe%tion 617.0503, Florida Statutes.
= -
SIGNATURE e oy
ature, typed or printed name of redisterad agand and title if applicable. (NOTE: Registersd Agent signature required when reinstating)

DATE o
12 OFFICERS AND DIRECTORS 13, ADCBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE [ DELETE 14 TALE DiaEcTol ClChange [ Addiion | ¥
NAME 12 NAME TR . ~MARLLM 5
STREET ADDRESS LISTREETADDRESS | 2B Gy § . O CEAN DR w 2277 2
CITY-ST-2P 14CITY-ST-ZP B L RO Dy " 32305 &
TME ] DELETE 21 TMLE Bi e TOE FlChange [ Addilion | O
NAME 2.2 NAME Sco 1 P MAR N
STREET ADDRESS 23sTREETADDRESS | 280 §. O CEAMN > 'L_ =07 _ .
CITY-ST-2F 2.4CTY-5T-2F Hoos 70200 D A 3Raig
TITLE [ DELETE 31TNLE DS ToR [OChange 7] Addition |
NAME 3.2 NAME ArmicAie A SMIiTH
STREET ADDRESS IBSTREETADRESS | B SE R b Pqéﬂ CE
CITY-ST-2IP 34.GITY-ST-2IP DAA: A e 3300 i
TME ] DELETE 41TME ' ClChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TIME (] DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-2P
e 1 DELETE 61TME ClChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COITY-§T-21P 6.4 GITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, or ttachment / addrass,
e ” %5

@xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowered.

//zz

75 j 60 SSY0

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

iz

IQate Daylims Phane # .



