DOR FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02, 2003 8:00 am

DOCUMENT # 717172 | ecreta ry of State
1. Enlity Name ; 04-02-2003 90055 045 ****g] 25
HALLANDALE COMMUNITY COUNCIL SCHLARSHIP FUND, IN .
C. ;
!

Principal Place of Business Mailing Address ;
1117 E. HALLANDALE BEACH BLVD.. STE § % P.O. BOX 249 ;
HALLANDALE FL 33008 HALLANDALE BEACH FL 33008
us ‘
I s AU SRR R AR

Suite, Apt. #, stc. Suite, Apt. #, étc. ; [0 CHECK HERE IF MAKING CHANGES

City & Stare City & State 4. FEI Number 23_7087801 Applied For

Not Applicable
Zie Country Zip <C ountry 5. Certificate of Status Desired ] fese'gfq Iﬁgc:jitional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
‘ Nameg

HIBBITTS, ‘CYNTHIA T - o Strta;:Addregs (PO é;;-;d—ﬁmber is Not Accepta.l;le}

1117 E. HALLANDALE BEACH BLVD, STES

HALLANDALE FL 33009 - - | i

- f City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.
i
r. 1

L] e
SIGNATUF@E ‘

Signature, typed or printed name:.gt registered agent and title if applicable. (NOTE: Regi.stersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
ILE NOW FEE IS 61.25 = VU May Be
; 3 Trust Fund Contribution, O Added to Fees Florida Department of State

10, = '‘OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE SD [T Delete JITLE O change [ Addition
HAME HIBBITTS, CYNTHIA J. MNae

streeTAcorsss (1117 E. HALLANDALE BEACH BLVD., STE 5 STREET ADDRESS

orv-st-2P | HALLANDALE FL 33009 CITY-ST-ZP

e VD O Detete TITE [ Change  [J Addition
NAME GREAVER, ROBERT H NAME

STREET noRess | 20924 NLE. 24TH CT ‘STREET ADDRESS

cmy-s-2¢ | N. MIAMI BEACH FL CITY-5T-2p

TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME GREAVER, JEFFREY H ) NAvE .. -

sTReeT ADDRESS” | 201" W HALLANDALE BEACH BLVD N T TS WCsmemADDRESS || T T

orv-st-ze | HALLANDALE FL 33009 oiTy-sT.2p

TTLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST- 2P oy-sT-zP

TITLE [T Delete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P LITY-ST-2P

TITLE [ pelete JImLE O change  [J Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP oiry-sT-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ghsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thg rgceiver or trustee gmplowered to execute this report as requnred by Chapter 617, Florida Statutes;jand that my name appears in Biock 10 or Block 11 if
changed, or on an attgchinent withjfan,addessf with alf other like empowered. :

EQUIRED 33| jQz QsH-Hstos+

SIGNATURE: A

CR2E037 (10/02)



