2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 717172 Feb 28, 2000 8:00 am
HALLANDALE COMMUNITY COUNCIL SCHLARSHIP FUND, IN Secretary of State
02-28-2000 90193 038 ****51.25
Principal Place of Business Mailing Address
1117 E. HALLANDALE BEACH BLVD.. STE 5 % P.O. BOX 249
HALLANDALE FL 33009 HALLANDALE BEACH FL 33008
us
F e T AR AR
Suite, Apt. #, etfc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23‘703780‘1 Not Applicable
2Zip Country Zip Country . . $8_75 Additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Currgnt Registered Agent 7. Nama and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HIBBITTS, CYNTHIA
1117 E. HALLANDALE BEACH BLVD., STE 5
HALLANDALE FL 33009

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable (NOTE' Reg:sterad Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD ] eiete HTLE [Jchange [ Addition
RAME HOISINGTCON, MILDRED NAME
STREET ADDRESS | 123 MARINE CiR STREET ADDRESS
CITY-ST-2IP PEMBROKE PARK FL CITY-ST-2IP
TITLE PD _ 1 Delete TITLE [ change [ Addition
NAME OWEN, CAROL R NAME
STREET ADDRESS | 1000 E. BEACH BLVD. STREET ADDRESS
CITy-ST-2IP HALLANDALE FL CIry-ST-21P
TTLE Y . B o [ Delete TILE [Jchange [ Addition
HAME HIBBITTS, CYNTHIA J NAME
sTAEET ADDRESS | 1117 E. HALLANDALE BEACH BLVD., STE § STREET ADORESS
CITY-51-2IP HMALLANDALE FL 33009 CiTY-57-2IP
e VD O pelete TITLE [ Change [ Addition
NAME GREAVER, ROBERT H NAME
STREET ADDAESS | 20821 N.E. 24TH CT STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH FL CiTY-$1-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TE 1 paiete TNLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report g} supplementalport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t celver o truglee empoweref xecute this regort as required by Chapter 617, Florida Statytes; and that my name appears in Biock 10 or Block 11 if

an

tq

changed, or on an attidcment wit br lige empowered.

SIGNATURE: Afib/Cf Wil ‘93_'00 Q_S“(-(‘LSqfﬁL”

EIGNATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phane # '_]

CR2E037 (9/99)



