FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLOHI;):“[:E.P.A:F::E:: hc::“ STATE Mar O 4 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REFPORT
1997 OSON O CORFORATINS Secretary of State

DOCUMENT # 717172 (1)

1. Corporation Name

EALLANDALE COMMUNITY COUNCIL SCHLARSHIP FUND, IN

LT

Principal Place of Business Mailing Address
323 SE 1 AVE 323 SE 1 AVE
FO BOX 249 PO BOX 249
HALLANDALE FL 33008 HALLANDALE FL 330080249 BT rod or Gusiiiod T 35 Date oT Last Fonort
us us . Date Incorporated or Qualifie a. Date of Las r
0671671969 047271688
2. Principa! Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
;l m 23-7087801 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
e, Apt 7. ele »—I ulte. Apl.#. 8le §. Certificate of Status Deslred O $8.75 Adstional
22 27 Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution | Added to Fees
Zp Country 2ip Country B. This corporation has liabllity for intangible tax under s. 199.032,
24 25] 20] 30] Florida Statutes OvYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
HlBB"TS. CYNTHIA J. 82 Strest Address (P.0. Box Number is Not Acceplable)
323 SE 1 AVE
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeced 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
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalute typed m panted name ol registered agent and iitle f apolicable [NOTE: Regraterad Agant signature raquirsd when relnslating) DAYE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 8
Tne VD [T ofLete 11TIMLE YO B Change [T Addition | &5
NAME -HOISINGER -WLDRED - 1.2 NAME ™ \dﬁe& 'H().ISI h) ~
stheet aouress | - TOO-EW-5FH-AVE. 13STREET ADDRESS | 2.3 i 8‘,‘1%(‘%_ §
CIrY-§1-2 “HALLAMDALE-FL— 14 GITY-5T-2IP ’bemb%%ﬁ K L 33({?" &
TITE P T GELETE 21 TITLE v [ Change L] Addilion | O
NAME OWEN, CAROL R. 2.2 NAME

staeer anoness | 1000 E. BEACH BLVD. 23 SIREET ADDRESS

CITY-St- 2w HALLANDALE FL 2.4CITY-5T-2P :

TILE [ [T otiere A1 TILE T Change  LJ Addition
NAME HIBBITTS, CYNTHIA J. 12 NAMEE

steeer aooness | 9¢3 SE 1 AVE 3.3 STREET ADDRESS

CITY-S1- 2 HALLANDALE FL 34 CITY-5T-7P

TITLE VD [J orLeTE 41TITE 3 Change  [J Addition
NAME KILPATRICK, VIRGINIA 4, 2 NAME

steer aoiess | 919 NW 7TH COURT 4.3 STREET ADDRESS

CITY- §1. 2P HALLANDALE FL 4.4 CITY-8T-2IP

T VD [T DELETE 51TITLE L Change [ Addition
NAME GREAVER, ROBERT H. 5.2 NAME

steet aporess | 20821 NE 24TH CT. 5.3 STREET ADDRESS

CIy- 51 2P N. MIAMI BCH FL SAQIY-5T-2P

TIILE [T OELETE 61 TITLE [ Ghange LJ Addition
NAME 6.2 NAME

STREEY ADDIRESS .3 STREET ADDRESS

¢iy-51-2IP 6.4 CITY-ST-2P

14. 1 do hereby cerlify thal the information supphied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | further certify thal tha
infarmation indicated on this annual repon gf; ugplememal annual report is true and accurate and that my signature shall have the same legal etlact as if made under path; that
I am an oflicer or diroctor pRho corporatig 6 recejver gr trugteg emphbwered 1o execute this report as required By Chaptpr 617, Florida Statutes; and that my name
appears in Block 12 or B)bef 13 i ¢ a4 i ddress,

sinaTure: (/205 NG L 1310 ?|R1qn  Qstusyasy|

B1IGRATURE AND TYPED O PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Daytime Phane 4 (022406




