" FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION /&
ANNUAL REPORT

-. 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

WE

DOCUMENT # 718629

1. Corporation Name

WILLIAM GROGAN SCHOLARSHIP FUND, INC.

Mailing Address

2600 DOUGLAS ROAD
STE. 911
CORAL GABLES FL 33134

Principal Place os—Business
2600 DOUGLAS ROAD

STE. 911 ,

CORAL GABLES FL 33134

3

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90069 037 **#%6] 25
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[

2. Principal Place of Business .| 2a. Mailing Address

3. Date Incurgporaled or Quaiif
70. .

mE . 26] 05/04/1
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEi Number . Applied For
22] [27] ; 23-7242568 - Not Applicabla
City & Stat City & Stats : — —
ity & State . ity 5. Certifcate of Status Desired, [~ $8.75 Additianal
El . '2_8] L , S Fee Required
Zip - Country . ) Zip- Country 6. Election Campaign Financing 0 $5.00 Mmay Be

Trust Fund Contribution Added to Fees

9. Name and Address of Cutrent Registerad Agent

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

; ] . 81| Name
GREENFIELDALANE  ~ - R 82

2600 DOUGLAS ROAD .

STE. 911 - 8
CORAL GABLES FL 33134 _ 34| ciy

- Zip Code’

IRV RSN AT '.»"‘."F.L N B

Dosgn et CewpthaE e

- ‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. "Pur'suant to.the pravisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits' this staternent for. the purpose of changing its, registered

B R EL DR

**' office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board bf-di_rlectoﬁr‘s.‘lihéreby accset:thé'éppoiﬁtment‘ as registared i
NS SREE- T AN S R

.
s

DATE [

SIGNATURE
. Signatire, typed or printed name of registared agent and title if applicable. {NOTE: Reqistered Agent signaturs fequired whan reinstating) . - B . D

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD ] 3 DELETE 1ATIME L T [OChange [ Addition
NAME LANGONE, GERALD 12NME _ o : o
streeT aooress| 87-80 PARSONS BLVD 13 STREET ADDRESS SN

arv-st-ze | JAMAICA NY 11432 14CITY-5T-2P e

TME SD [] DELETE 24 THLE [JChange [ Addition
NAME | GREENFIELD, ALAN E. . 22NAME :

sTreeT aporess| 2600-DOUGLAS RD, STE 911 273 STREETADDRESS
cnv-srze | CORAL GABLES FL. K 2.4 CITY-ST-2P - P

TME 1, ) [] DELETE 31TME ‘[Change [T Addition
v~ 1 KIRRANE; WILLIAM 32 NAME -

swieeTaporess | 356 HOLLYWOOD AVENUE - - 33 STREET ADDRESS

Cmié'i'-ZiP" } DOUGLASTON NY - i 34, CITY-5T-2P - .
TMEL: - Do 7 DELETE 41TIMLE [Ochange [ Addiion

1 NAME THENZ, RITA . 4, ZNAME L :
" stReeT aoress| 150 MERLE AVENUE 43 STREET ADDRESS
1 crvsrze | OCEANSIDE NY ) 44CITY-ST-2P

TMLE 4 . . ) [J DELETE 54 TITLE ]
NAME 52 NAME -
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP * T . _
TME 7 DELETE §1TmE . TlChange [ Additon
NAME 62 NAME LA '
STREET ADDRESS|, 63 STREET ADDRESS
CITY-ST-2F S 64 CITY-ST-2IP

14. | hereby cer‘tify:that \he information supplied with this filing does ot qualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnatiun

indicated on this annual report or supplemental annual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or trustee empowered to execute this'report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block:13 if changed, or gfan attachment with an address, with all other like empowerad.

/- 38)-0005

CR2EQ37 (11/98)

SIGNATURE: »
. . A

Latnloons

thates.

Cayftime Phione # "



