FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
i CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 14, 1999 8:00 amg
Secretary of State

03-14-1999 90012 027 ****61.25

pgmgymMEyT# N94000001388

KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP FOU
NDATION INC.

Mailing Addrass
14422 SW 147TH CT.

MIAMI FL 33196
us

Principal Place of Business
14422 SW 147TH CT.

MIAMI FL 33196
us

N A A M

2, Principa! Place of Businass 2a. Mailing Address . 3. Date Incorporated or Qualifed
L‘ﬂ 33, S-w-w S %} Wuda SW k1 g 03/21/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27 650524608 Not Applicable
City & State City & State ] . $8.75 Additional
2| TAVEON, S.- Za] TR\ ﬂ.\_ 5. Certifcate of Status Desired  [J Fao Requi|r::jna
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
24 DBNAN G5l WS Q 3] BB [50] WS- @ Trust Fund Contribution = Added to Faes.
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
RHODEN, JOSEPH o Ropeq, —SSRERW
H , JOSE 82 dress (P.0. Bo ber i$ Not A f E
* _9 \St{ee .gstc() (x\ h:um T i .ot cc%tab a Qi\l@_\\\k <
MAM-FEB3HE QO REDS e (5
S QANRR FL [PhAem

11. Pursuant 1o the provisions of Sections §17.0502 and §17.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

abova-named corporation submits this statement for the purpose of changing ifs 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

Slignature, typed o printed name of registared agent and titie if applicable. {NOTE: Regi;lsrsd Agent signature required when reinstating) : DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?--._5
me PD O DELETE 1$TMLE [OChange [ Addition | <.
NAME RHODEN, JOSEPH A 12NAME B3
smeeTaooress| 14422 SW 147TH CT. 13 STREET ADDRESS ]
CITY-§T-2P MLAMI FL 33198 14CITY-5T-2P &
TMLE VD [[] DELETE 21TME CiChange  []Addition] ©
NAME RHODEN, MICHELLE H 22 NAME
streeTanoress| 14422 SW 147TH CT. 23 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33196 2 4CITY-5T-ZP
TME DT [] DELETE 31 TIVLE [JChangs  [] Addition
NAME HAMILTON, JERRY 32 NAME
streetsocress| 901 NE 209TH TERRACE, #101 3.3 STREET ADORESS
CITY-5T-2P MIAMI FL 33179 34.CITY-ST-ZP
TITLE D [ DELETE 41TME _g““sc-‘ N Change [ Addition
NAME JONES, DARYL L SENATOR 4208 2, DAR L. . SEaRTaw
streeT aporess| 158 SW 98TH CT. 43 STREET ADORESS \B3aAD By AT T Stuws
arv.stze | MIAMI FL 33157 worvsrze | COWATRL X\ BRNGT
e D WDELETE 51 TMLE [JChange [ Addition
NAME 0'SHAUGHNESSSY, SEAMUS 52NAME :
streeTaporess| 8016 LAKE POINTE DR 53 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33322 54 CITY-ST.ZPP
TITLE D DELETE 6.4 TILE LAKDE TNSWeLE DHe RChange [ Asdition
streeTaporess| 5108 AVENUE H 63 STREET ADDRESS
orestze__ | AUSTIN TX 78705 soverze | DOWCAS, TUVA \BARN

14. 1 heraby certify that the information supplied with this filing doas net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha information

indicated on this"annual report or supptemental a
officer or director of the corporation or the receive
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

payal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
ustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
qn address, with all other like empowered. -0 T :

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SO R e Q\‘&m@ ‘-},& AR, BHE-FWTVGE

ime Phone #



