2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #717172

1. Entity Name

HALLANDALE COMMUNITY COUNCIL SCHLARSHIP

FUND, INC

Principal Place of Business

1117 E. HALLANDALE BEACH BLVD., STE 5

Mailing Address

1117 E. HALLANDALE BEACH BLVD., STE 5

FILED

quiuer -

May 30, 2008 8:00 am
Secretary of State

05-30-2008 90219 028 ****6] 25

HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ||"| “Iu I“'l lﬂll In]] u]l I]Iﬂ llln nm ﬂlﬂ lllll Illlﬂll || ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
23-7087801 Not Applicable
Zip Country ap Country 5. Centificate of Status Desvred [ feae qu Addfional

6. Name and Address of Current Registered Agent

7. NameandAddmsoanwRegistamquem

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

e vemett, Fodeicio

Street Address {P.O. Box Number is Not Acceptabie)

FL

Zip Code

8. The abave named endity submits this statement for the purpose of changing its reg

%@red agent !

the obligations of r

SIGNATURE

yegmered agpnt, or both, in the State of Florida. 1 am familiar with, and accept

Signatre, yped or printed name of registared agent and tite ff sppiicable. (Nom)ﬁwl skgnaiure requide-aion rénsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | X1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD : [ Deete TMLE Change  [7J Addilion
NavE HIBBITTS, CYNTHIA J : NAVE buonMA Oshim ) W
STREET ADORESS | 1117 E. HALLANDALE BEACH BLVD., STE § STREETAODRESS | f C)QO.S Centre T Q10
onv-s-20 | HALLANDALE, FL 33009 oS ya e B ias Olas Bl UJU“
TMLE PD =& [ Delete TILE +. WCJO-QIH L 33 30‘ [Jchange  [] Addifion
NAME GREAVER, JEFFREY H NAME ; —~
STREETADDAESS | 1117 E HALLANDALE BEACH BLVD. STREET ADORESS
CITY-ST-2IP HALLANDALE, FL. 33009 CITY-81-BP
TME £ Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ CIry-st1-2P
TME O elete Tme [] Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S1-2P
E O Detete TME [CicChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-ZP > CITY-ST-2P
TALE [ Detete TIME [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or sypplemental report is true an
of the corporation or the recg
changed, or on an attachmg

SIGNATURE: _Qijggﬁ?‘c\_
SIGMATURE AND OR PRINTED HAME OF wmoﬁﬁ#ﬂ DIRECTOR

ation supplied with this fili

accurate and that my signature shall hav
or trustee empowered (o execute this report as r
th an address, with all other like empowered.

does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an ofiicer or director
ired by Chapigr 617, Florida Statutes; and thal my name appears in Block 10 orBlock 11 H’

2y 1;-;@3 BY-4sY-654)

e

Daytina Phone #




