R T

FILE NOW: FILING FEE IS $61.25

NONPROFIT a o ELORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ! p Secretary of State
1998 L DIVISION OF CORPORATIONS

POCUMENT # 75371 (1)

rporation Name

RON FRIEDMAN SCHOLARSHIP FUND, INC. /

FILED
Mar 02 1998 8:00am
Secretary of State

OO0 O

Principal Place of Businass Mailing Address
1000 5T CHARLES PL 1000 ST, CHARLES PL 3. Date Incorporated or Qualified
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
us us 4. FEl Number Applied For
W Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Cenificato of Status Desired O $8.75 Additional
;1_' ?gl Fee Raquired
Suite, Apt. ¥, elc. Suite, Apt. &, elc. 8. Eiection Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution ] Added to Foes
City & State Gity & Stale 7. Is this nanprofit eorporation a homaowners assoclation?
23] m| ves [ No
Zip Country 2ip Country B. This corporation owes or has pald the current year Intangible
m m _2—9_[ ;(-J] Persona!l Properly Tax due June 30. Oves Dlno
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Y 81| Name
FR'EWAN. SARI 82| Sireet Addrass {P.O. Box Numbser is Not Acceptable)
1000 ST. CHARLES PL
SUTE 205 &
PEMBROKE PINES FL 33026 84| City FL lssl Zip Code

agent. 1 am famihar with, and accept the obligations of, Scction £17.0503, Ftorida Statut

SIGNATURE .S AR ]

W,y [RES10
Signalure, lypod o printed nama of registarod agenf and tike {1 apphcatlo

T¥. Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statermemn for the pur%ose of changing Its rePIslared
office of rogistered agent, o beth, in the Stale of Florida Such change was authorized byshe corporation's board of di‘reclors. | hereby accept |

RO P i YILTK

e appointment as registered

{NOTE ; Rogistered Agent signature requiras when rainstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 12 §
TLE sTD LT peieve 11TITLE [Jchange LI Addifion | 4=
NAME FRIEDMAN, MARTIN 1.2 NAME

smeevaooress | 1000 ST. CHARLES PL #205 1.3 STREET ADDRESS ~~ g
CITY-ST- 2P PEMBROKE PINES FL 33026 1.4 CITY -5T-21P ]
TITLE PD [ JorLete 21 THLE [Jchangs L Addition |
NANE FRIEDMAN, SARi 2.2 NAME

sweeTanoness | 1000 ST. CHARLES PL #205 2.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33026 2. ACTY-5T-7P

ME VD [T DELETE 31 TITLE [JCrangs  [J Addiion
HAME FRIEDMAN, STEPHEN 32 HAME

staeeT aDDRESS | 7004 NW 67 TERRACE 3.3 STREEY ADDHESS

CITY-51-2P. PARKLAND FL 33067 34.0ATY-ST-2P

TLE [J oeeete L1TMLE [ onange [ Adition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-ST-2IP

TMLE T beeETE 51 TITLE L) Change L] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-71P 5.4 CITY-ST- 2P

TITLE T peLETE 6.1 TITLE [T Change [T Addition
NAME 5.2 HAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-ST-2P

indicated on |

Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: i Notedonn  Sars Fhieod & v,

4. | horoby certi1K Ihat the Information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the Information
Is annual report or supplomenta! annua! report is true and &ccurate and that my signature shall have the same legal effect as if made undes oath; that | am an
officer or diraclor of the corporation of the receivor or trustae empowered 1o execute this report as fequired by Chapter 617, Florida Stalutes; and that my name appears In

Prnardan”

N5 I5Yy- 430 -HEKE




