2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

DOCUMENT # 717172
1. Entity Name

HALLyAI?JDALE COMMUNITY CQUNCIL SCHLARSHIP
FUND, INC.

03-17-2004 90020 044 ****g] 25

Principai Place of Businass

1117 E, HALLANDALE BEACH BLVD,, STE 5

Mailing Address

% P.0. BOX 249

LA R A RV N 3

e -
“HIBBITTS, CYNTHIA
1117 E. HALLANDALE BEACH BLVD., STE §
HALLANDALE, FL 33009

HALLANDALE, FL 33009 US HALLANDALE BEACH, FL 33008

T R UERORAETN DGR MR IREA
Suite. Apt. #, elc. Suile, Apt. #, elc. 02172004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4, FEi Number Applied For

23-7087801 Not Applicable
Zip Country ap Couniry 5. Cerlilicate of Status Desired O gi‘;’fql:?fél'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
e - ‘Name :

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registerad agent.

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

SIGNATURE

Signature. typed of prinled name af repislersd agent and Itle  applicable. (NOTE: Registered Agert sgnature requved when renstatng} DATE

Filing Fee is $61.25 9. Election Campaigh Financing 55_00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

~
ﬁq.;z sD O pelee TILE [ Crange [ Auoition
HamE HIBBITTS, CYNTHIA J NAME
smégl ADDRESS | 1117 E. HALLANDALE BEACH BLVD., STE 5 STREE] ADDRESS
CTYRT-2P HALLANDALE, FL. 33009 CiY-8T1-21P
LE vD Angm[g TME [ Charge [ Addition.
NAME GREAVER, ROBERT H . NAME
SIREET ADDRESS | 20921 N.E. 24TH CT STREET ADDRESS
Y. S1-2P N. MIAMI BEACH, FL CiTy-51-2P
MILE PD O pelete MILE ﬂChanqe 3 aadilion
NAME GREAVER, JEFFREY H HAME R
: R, e ¥ .

SIREET ADDRESS | 201 W HALLANDALE BEACH BLVD STREET ADDRESS G \q Q_:Q,, { ! @ ‘ 'E \VC—{
oTv-s-P | HALLANDALE, FL 33009 | L _CIry-sT-2p \anvgn -1 V\% _jE. 3 .
ML 7 Detete TILE i NI O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CITY-81-2P
TILE 3 oelete e Ocmange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-$T1- 2P
TiLE 1 elee WHLE [J change [ Aatition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LATY-51-4P

indicated an this repost

changed, of on an attaghfient with an aggress, wi othgt like empowered

12. | hercby certily that the information supplied with this filing doos nat guality for the exemption staied in Seclion 113.07(3)). Florida Stanes. | further certify that the m!um_nauon
upplemeantal repodt is true and accurale and that my signature shall have the same legal effect as if mace under oarh: that AT an officer or aireclor
of the corporation ar thef rgceiver or trustee enpowered ta execute this report as required by Chapler 817, Florica Statutgs; snd thal my name appears in Block 10 or Blogk 111

A ﬁ]@% Qs L

“~SIGNATURE:
N . E"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayurme Phore 1
- \\\ . ..



