FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #717172 04-11-2006 90102 002 ****61 25

1. Entity Name
HALLANDALE COMMUNITY COUNCIL SCHLARSHIP
FUND, INC.

Principal Place of Business Mailing Address
1117 E. HALLANDALE BEACH BLVD., STE 5 % P.0. BOX 249
HALLANDALE, FL 33009 US HALLANDALE BEACH, FL 33008
e s RN R AR
117 €. HauAnomE Bew Buvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-NF’ CR2E037 (1 1!05)
City & Slate City & State 4. FEI Number Applied For
Hauadbae fEpen FL 23-7087801 Not Applicable
e Country Zi3p 20 9 Co:;tg A 5. Certificate of Status Desired (| ?eae'ggqlﬁdr:dnbna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ Name
HIBBITTS, CYNTHIA  _
1117 E. HALLANDALE BEACH BLVD., STE 5 - Street Address (P.O. Box Numbesr is Not Acceplable}
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity sub[n_ilé‘lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am tamiliar with, and accept
the obligations of registered ag’%nt.
el

SIGNATURE
Slgnature, typed or printed name of registered agent and litle # spplicebls. {NGTE: Regislered Agent signature required when feinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITE SD 7 petete TITLE Jchange [ Addition
NAME HIBBITTS, CYNTHIA J NAME
STREET ADDRESS § 1117 E. HALLANDALE BEACH BLVD., STE 5 STREET ADGRESS
CITY-S1-2P HALLANDALE, FL 33009 CAY-ST-2P
e PD O Detete TITLE O Change [ Aodition
NAME GREAVER, JEFFREY H HAME
STREET ADDAESS | 1117 E HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 CTy-st-21P
TITLE [ Deatets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP oy-§7-21P
THLE O pelete TITLE O change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cny-S1-2P
TILE O pelete TE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-S1-7F CITY-ST-2P

12. | hereby certify that the information supptied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv trustee empowgred to EW as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j ere

changed, or on an attachmeniijh an address, all other like

SIGNATURE: AN I (f;mq vea ‘/é A, 2 453 05/

TURE AND TYPED oryhglhen NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

s




