| FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

P‘QWCNE"EAENT # 705625 08-01-2006 90006 001 *****1 00
HOLLYWOOD FLORIDA SCHOLARSHIP FOUNDATION, 08-01-2006 90006 002 ***69.00
INC.
Principal Place of Business Mailing Address
P.0. BOX 817616 P.0. BOX 817616 66022481
HOLLYWOOD, FL 33081 US HOLLYWOOD, FL 33081 US
S S OGO W EREE TR REEIA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07062006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-1057332 Not Applicable
Zim Country Zip Country 5. Certificate of Status Desired EY ?asegesqm‘\f:dm'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
SHEA, ERICA
4932 S.W. 33 WAY Street Addrass {P.0. Box Number Is Not Acceptabls)
FT. LAUDERDALE, FL 33312
City FL l Zip Code

8. The above named antity submils this statement for the purpase of changing it registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5/8/5/4 S\/?/Cl:/? et )d%jﬂ 7-//- 0 &

Sigratsra, typad or printed nama of ragistared agent and idle d appéicable. (NOTE: Ragstaned Aoa{wqmm raquinad whon rensis.ng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME SD 7 pelete TmE [JChange  [[] Addition
HAME HAND, JUDY NAME
STREET ADDRESS | 4140 N. 38TH AVENUE STREET ADDRESS
CITY-51-ZP HOLLYWOOD, FL 33021 CITY-$7-7P
e D O Detee mme Clchnge  OJ Addiion
HAME STEFFENS, RITA HAME
STREET ADDRESS | 5008 LINCOLN STREET STAEET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL 33021 CITY-S7-7P
TTLE TO— [ Detets e O change [ Agdition
NAME BERMAN, SYLVIA NAME
STREET ADDRESS | 3348 HOLLYWOOD OAKS DR, STREET ADDRESS
CITY-5T-4P HOLLYWOOD, FL 33312 CITY-ST-ZP
THLE PD O Delasm TNE O Change  {J Addition
NAME PALAMARA, PATRICIA NAME
STAEET AUDRESS | 4200 MANGRUM COURT STAEET ADDRESS
CITY-5T-2P HOLLYWCQOD, FL 33021 CITY-ST-ZiP
THLE D {R belewn TIILE 1D " —\{4 O Change  [R Acdition
HAME BOLOOKI, JOANNE NAME <
(W N «
STREET ADDRESS | 5010 JACKSON ST, STREET ADDRESS PoLf b T
orv-sT-2@ | HOLLYWOOD, FL 33021 CITY-ST-2P 24X N2 Qe “n\ \wico {
TE D EXDetete TME v . N [ Change ‘Addition
HANE SACKS, WENDY HAME rraz.n | Penp?
STREET ADDRESS | 1645 PASSION VINE CIRCLE smeaomaess | 4020 M B § fuenve
ory-55-2¢ | WESTON, FL 33326 oTY-5T-2P Mol ash (EL 32020
Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s\ %@LW G -Gl 790

SIGNATUE{ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phare ¢

~3



Division of Corporations

Annual Report Help

ATTACHMENT

Division of Corporations

Annual Repé%O M\

Page 1 of 3

HOLLYWOOD FLORIDA SCHOLARSHIP FOUNDATION, INC.

FEI Number
FEI Number Status
Certificate of Status Desired

|59 1057332

@ Listed Above ¢ Applied For ¢ Not Applicable
C Yes ® No $8.75 each

Election Gampaign Financing Trust Fund Contribution © Yes & No

Principal Place of Business

FL

Address |P.0. BOX 817616

Suite, Apt. #, efc, I

City, State |[HOLLYWOOD

Zip Code & Country [33081 |us
Mailing Address

Address |P.0. BOX 817616

Suite, Apt. # etc. |

City, State [HOLLYWOOD

Zip Code & Country [33081 jus

JFL

3

Name and Address of Registered Agent

Name (Last, First, Middle, Titte) ~ [SHEA
-0OR -

JERICA J J

Business to serve as RA l

Address (PO Box is not acceptable)l4932 S.W. 33 WAY

Suite, Apt. #, etc. I

City, State [FT. LAUDERDALE

Zip Code & Country 33312 us

,FL

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signature |

s gy . n " 1R e .

o Swm rw wm



Division of Corporations

This signature must be that of the individual “signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes

ATTACHMENT

forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online, You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachrnent.

Page 2 of 3

§3\

+H 705625

Title ISD

Name (Last, First, Middle, Title) ~ [HAND Juoy J )
-OR -

Entity Name to serve as |

Officer/Director

Street Address [4140 N. 38TH AVENUE

City, State [HOLLYWOOD LIFL

Zip Code & Country [33021 |

Title ID

Name (Last, First, Middle, Titte) ~ |[STEFFENS JRITA I
-0OR -

Entity Name to serve as [

Officer/Director

Street Address {5008 LINCOLN STREET

City, State JHOLLYWOOD LIFL

Zip Code & Country [33021 |

Title [TD

Name (Last, First, Middte, Title) ~ |BERMAN JSYLVIA 1)
-OR -

Entity Name to serve as r

Officer/Director

Street Address J3349 HOLLYWOOD OAKS DR.

City, State [HOLLYWOOD LIFL

Zip Code & Couniry [33312 I

Title [PD

Name (Last, First, Middte, Title) ~ |PALAMARA JPATRICIA i
-OR -

Entity Name to serve as I

Officer/Director

Street Address {4200 MANGRUM COURT

City, State [HOLLYWOOD LIFL

PIPPIEY T < DY T P IR T T s T T e ¥ aTaTaT 4



Division of Corporations

Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as
Officer/Director

Street Address

City, State
Zip Code & Country

Title
Name (Last, First, h_/[id_d!e, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Page 3 of 3

JPENNY | I

[4080 NORTH 36 AVENUE
|HOLLYWOOD
[33021 |

—

|BOLASINI

|FL

3

JKATHERINE | |

|3951 NORTH 43 AVENUE
{HOLLYWOOD
{33021 |

b

|FL

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this

block.
Title

o

Officer/Director Signature]SYLVIA BERMAN

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that

~the facts stated herein are true,

Continue | Resetl

Start Over I

Sunbiz Home Page

Titrne-dlafla crimbics ~rmfomr et e/t b W e

Annual Report Help

e Kl iaTataTH

ATTACHMENT _i,{ o dfd)
H050625



