FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 717172

poration Name

EIALLANDALE COMMUNITY COUNCIL SCHLARSHIP FUND., IN

(1)

Principal Place of Businoss

Mailing Address

FILED

Secretary of State

M

25]

24]

[20]

30]

Personal Property Tax due June 30.

323 5E 1 AVE 323 SE 1 AVE 3. Date Incorporated or Qualified
PO BOX 249 PO BOX 249
HALLANDALE FL 33008 HALLANDALE FL 33008 -
Us Us 4. FEI Number Applied For
23-7087804 Not Applicable
2. Principal Place of Busines 2a. Malling Add
incipa of businass g ess 5. Certificate of Status Desired C 38'75 Additional
—271 ;] Fee Required
Suite, Apt. #, elc Suite, Ap!. #, alc. 8. Elaction Campaign Financing $5.00 MayBe
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowngrs Bssociation?
_2;] 5;} Yes No
Zip Caountry Zip Country 8. This corporation owes or has paid the current yeakIntanglble

[ ves No

9. Name and Address of Current R

eglstered Agent

HIBBITTS, CYNTHIA J.
323 SE 1 AVE
HALLANDALE FL 33009

10. Name and Address of New Reglstered Agent
81} Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL ]as] 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 re?islerad
office or registerad agont, or both, In the State of Florida Such change was authorized by the corporalion’s board of direciors. | hereby accept the appoiniment &s regls
agent. | am familiar with, and accopt the obligalkons of, Section 617.0503, Florida Statutes.

tered

SIGNATURE Signalure. typed o lvinlod“r‘\;mc ot rogwsl.}?u?;pcnl and tile { apphicabls {NOTE Rogistered Agent signature raquired whan reinstaling) DATE

12 OFFICE RS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
e VD U] petete | ERRLE [Jchange LT Addition
NAME MILDRED HOISINGTON 1.2 NAME

streetanpress | 123 MARINE CIR 1.3 STREET ADDRESS

CIY-S1-2iP PEMBROKE PARK FL 14 GITY-$7-20P

e -] [T DELETE 21TIME |1 Change  [_] Addition
HAME OWEN, CAROL R. 22 NAME

svaeer Avoress | 1000 E. BEACH BLVD. 23 STREET ADDAESS

GITY-51-21P HALLANDALE FL 2 4CMY-ST-2P

e 3 [ oecete 31 TNLE [ change T3 Addition
NAME HIBBITTS, CYNTHIA J. 32 NAME

sweeTaporess | 323 SE 1 AVE 33 STREET ADDRESS

CITY-S1- 2P HALLANDALE FL 34, CITY-ST-21P

TILE D [J DELeTE 41 TITLE [JChange 1T Addition
NAME KHPATRICK, VIRGINIA 4. 2 NAME

street aooress | 311 NW 7TH COURT 4.3 STREET ADDRESS

GITY-ST-21P HALLANDALE FL 44CITY-ST-2P

E VD T peLete 51TITE [T change ] Addition
NAME GREAVER, ROBERT H. 52 NAME

streer aponess | 20021 NE 24TH CT. 5.3 STREET ADDRESS

Y- ST-2IP N. MIAM! BCH FL 5.4 CITY-ST-2IP

™ [T DELETE 6.1 TITLE [T change L] Addition
NAME 62 NAME

STREET ADORESS 63 STREET ADORESS

ITY-S1-2P 64 CITY-51- 210

officer or diroclor of the
Block 12 or Block 13 A

SIGNATURE:

rporation gntt

1 ass

Lothia T Hibbifs

14 hereby cerlilz that the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furlher ceriify that the infermation
indicated on this annual reparnt or supplamontat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

trustoc ompoworegLto execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

3iz[99 asysst-os¢|

Mar 18 1998 8:00am

CR2EUS7 (10/97)



