v

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Apr 25,2003 8:00 am

DOCUMENT # N94000001388

1. Entity Name

KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP FOU

NDATION INC.

Principal Place of Business
14422 SW 147TH CT.

MIAMI FL 33196

us

Mailing Address
14422 SW 147TH CT.
MIAMI FL 33196
Us

3. Mailing Address

FILED
ecretary of State

04-25-2003 90303 020 ***%5] 25

2, Principal Place of Business

W2 BW W Cruas |

s SW A Sgues

R

T

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Mumber 65.0524608 Applied For
LONOCRN o T\‘\-QQ-\'\:.“ VoS K—\»v_\mq Not Applicable
Zip Country Zip Country ” . $8.75 additional
&\O\b W=a %%\Rb VW9 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RHODEN, JOSEPH-~-- - - -~ - - - T LStreet Address (Rb. Box Number & ‘P;ot‘Ac_ceptéblé)
11206 NW 36 AVE
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Registerad Agent signature required when rainstating)

DATE

Slgnature, typed or printed name of registered agent and title if applicable.
L . .

-
i

LA
e

FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TITLE PD:~ ] Delate I TILE [ change [ Addition
NAME RHODEN, JOSEPH A NAME

STREET ADDRESS | 14422 SW 147TH CT. STREET ADDRESS

orv-st-ze | MIAMI FL 33196 CITY-ST-2IP

TITLE vD O oelete TITLE O Change  [7] Addition
NAME RHODEN, MICHELLE H NAME

STREET ADDRESS | 14422 SW 147TH CT. STREET ADCRESS

omv-sT-2P | MIAMI FL 33196 CITY-ST-2IP

TLE DT 1 Delete TILE [ change [ Addition
NAME HAMILTON, JERRY L 7 NAME o o

s ooness (901 NE 209TH TERRAGE 101  — ~ = %7 fswwwonese|= =7 % s oo e

cm-st-zP EMIAMI EL 33179 CITY-ST-2P

ME D ] Detete TIE [J Change ] Addition
NAME JONES, DARYL L SENATOR NAME

STREET ADDRESS | 15820 SW 98 CT STREET ADDRESS

omv-st-2p  [MIAMY FL 33157 CITY-ST-ZIP

TMLE D ] Delete TILE O change [ Addition
NAME LAROE, MICHELLE DR. ' NAME

STREET ADDRESS | 9327 MOSS TR STREET ADDRESS

ory-sT-zP | DALLAS TX 75231 CITY-ST-2P

TITLE O elete TITLE [ Change 1] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

4-22 -0z (.Scs 2SI-T1T &S

TR

WIS

CR2E037 (10/02)



