... FILE NOW: FILING FEE IS $61.25 .. - FILED

. componaton wosmese e | Jun 18 1998 8:00am
ANNUAL REPORT

Secretary ff Staté S ecretary Of State

DIVISKON OF CORPORATIONS

1998
DOCUMENT # N94000001388 (7)

1. Corporation-Name

KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP FOU

NOATION HC O A

Principal Place of Business Maling Address
14422 SW 147TH CT, 14422 SW 147TH CT. 3. Date Incorporated or Qualified
MIAMI FL 3319 MIAMI FL 33196
! e 03/21/1994
4. FEI Number Applied For
650524608 “|Not Applicable
2. Principal Place of Business 2a. Mailing Address
5. Certificate of Status Desired ] $8.75 Additional
21| IR, S . \LI.".‘ < E‘ \%&1 S\, “-E“ L o Fee Required
Suhte, Apt. #, etc. Suite, Apt. #, alc. 8. Elaction Campaign Financing 55.00 MRV Be
27I Trust Fund Contribution J Added to Fess
el . City & State 7. Is this nonprofit corparation @ homaowners association?
Vawy, Su PR S\ ClYes L to
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
M\c"b 2BI NS, Q 29 %\C\‘O m WSS9, Persanal Property Tax due June30. [lves [ No
§. Name and Address of Current Registered Agent 10. Name and Addrenss of New Registered Agent
81| Neme
RHODEN, JOSEPH B2| Streot Address (P.O. Box Number is Not Acceplable)
5750 NW 32ND COURT
MIAMI FL 33142 3
84| City F L 95| Zip Codae

11, Pursuant to the provisions of Sections 617,.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing iis registered
office or reglstered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signalure. lyped o pricted name of registered agent and tile il applicable (NQITE: Registersd Agent signature required when feinalating) DATE
1z, OFF ICERS AND DIRECTORS - 13. - ADDITIONS/CHANGES T OFFICERS AND%I}E.CTOHS g 12
TINLE PD DELETE 1A TILE {hange Addition
NAME RHODEN, JOSEPH A 12 NAME QG WANR IMESLY 2HHCNS
sheer aoohess | 14422 SW 147TH CT. 1asimert aoomess { B OV AANES h\““" ©R,
CY-5T-2P MIAMI FL 33196 L4CITV-ST- 2P m%““\“; Tl HBBRAR
LE D T DecEie 21 TMTLE ) [J Change m
HAME RHODEN, MICHELLE H 22NAME LRARNG AGWELE, , DR
st ADoRess | 14422 SW 147TH CT. ;‘5\0? NEnuEe W
emv-st-ze | MIAMI TL 33196 TomrEe. | AQWETW, TTX ART\OS
TME [ [ DELETE 31 TeE T [ Changs [T Addition
NAME HAMILTON, JERRY 3.2 NAME
smeeTaporess | 901 NE 209TH TERRACE, #101 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 34, CITY-ST-2IP
TILE D [T peceTe 41T0LE L1 change ] Addition
NAME JONES, DARYL L SENATOR 4 2NAME
smeeTanoess | 158 SW 98TH CT. 4.3 STREET ADDAESS
CTY-§T- 2P MIAME FL 33157 44 CITV-§T-2P
TINE D CIoeETe S1TLE [J Change [ Addifion
KAME 0'SHAUGHNESSSY, FR. SEAMUS PASTOR 52 NAME
streeTaDoRESS | 3640 NW 8TH ST. 5.3 STREET ADDRESS
CrY -51- 2P FY. LAUDERDALE FL 33111 5.4 LiTY-ST-2P - -
TMLE ELETE B TILE Change Addition
e s A B
STREET ADDRESS | 0Rye ¥y v WDy ,9(‘/ 6.3 STREET ADDRESS
CITY-S1-2IF wWam, Tle B3VE) 64 CITY-T- 2P

14, T hereby cenllg that the infarmation supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
indicatad on this annual repart or supplementa! annual repert is trua and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of tho carporation or the receiver of fruslee empowered to execule 1his report as required by Chapter 617, Florida Slatutes, and that my name appears in
Block 12 or Block 13 if changed - 1Lwith an address.

QICMN AT I E. A~ 2892  2ye- 6 -1\l




