2002 UNIFORM BUSINESS REPORT (UBR) FILED

5OGUM Feb 25, 2002 8:00 am
CUMENT # 718629 Secretary of State
1. Entity Name
02-25-2002 90053 043 ****5] 25
WILLIAM GROGAN SCHOLARSHIP FUND, INC.
Princinal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
STE. 911 STE. 911
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S s AW ERERACAWI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 23-7242568 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O giasq l.::j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
Street Address (P.0. Box Number is Not Acceptable)
GREENFIELD,ALAN E ( ol Accenta
2600 DOUGLAS ROAD
STE. 911 = s
i ip Co
CORAL GABLES FL 33134 4 FL | “F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signalture required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check F;ayable to
FILE NOW: FEE IS $61.25 Trust Fund Gomtrbution, O e Mar Department of State
10. CFFICERS AND DIRECTORS n". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITE C1Change (] Addition
NAME LANGONE, GERALD N
' STREET ADDRESS §7-80 PARSONS BLVD STREET ADDRESS
SITY-57-2IP JAMAIQA_NY 11432 CITY-ST-2IP
L TITLE SD [ Delete TITLE [Jchange  [] Addition
NAvE GREENFIELD, ALAN E. NANE
$TREET ADDRESS 2600 DOUGLAS RD STE g" STREET ADGRESS
- ¥
CITY-ST-21P CORAL GARI FS-FLJS‘S-J“ o h CITY-ST-21P
TITLE T 1 Delste TITLE (] Change [T Addhion
N KIRRANE, WILLIAM e
STREET ADDRESS 356 HOLLYWOOD AVENUE STREET ADDRESS
CITY-ST-ZiIF DOUGLASTON NY "363 CITY-SI-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME TRENZ, RITA NAME
STREET ADDRESS 150 MEHLE AVENUE STREET ADDRESS
GITY-ST-2IP OCEANSIDE NY 11512_ CITY-ST-2IP
e 2 Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-7IP CITY-8T-ZIP
TITLE [ Delete TITLE [OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that { am an officer or directer
of the corporation ar the receiver of trustee empowared to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi

address, with all other like empowered.
. g '
SIGNATURE: Nl o) A ED ,;,/t//é)/ 7%’*4/"9/’4

#SIGNATURE AND TYPED OR"PRINTED NANEJOF SIGMING OFFICER OR HRECTOR Date Daytime Phone #

§

CR2E037 (9/01)



