_,_‘, j FILE NOW: FILING FEE IS $61.25 S

s E,
: _ NONPRQFIT FLORIDA DEPARTMENT OF STATE -FILED
. CORPORATION Katherine Harris '
ANNUAL REPORT Secratary of Stata | ooMAR-9 M 10: 13

DIVISION OF CORPORATIONS

1999

( 07STATE
. FLERIBA

DOCUMENT # 753711

1. Corporation Name

RON FRIEDMAN SCHOLARSHIP FUND, INC.
[ _

Principal Place of Business . - ) Mailing Addrass

B e llIlINIII\IIIIIINI|I|1I\Illllllllllllllllﬂllf

[+

s 5 - —lilesko Yolds )2

2. Principal Place of Business 23, Mailing Address 3. Date intomorated or Qualifed
t

21 ‘ 26] 08/11/1980 B

- Suite, Apt. #,etc. | ‘ _ Suite, ApL #, tc. ‘ 4. FEI Number [ |Applied For
2] - ik | 592139506 [ 2

City & State ‘. City & State . , ) $8.75 Additional
El . P 5. Certifcate of Status Desired O Fee Required

Country Zip Country - 6. Election Campaign Financing ] $5.00 May Be
;' : _ [El E] I_aa Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Nama and Address of New Reglstered Agent
- . : 81{ Name
' FRIEDMAN‘ SARI [ ’ 82| Street Address (P.O. Box Number is Not Accaeptable)

1000 ST. CHARLES PL

SUITE 205 i : 83 . .

PEMBROKE PINES FL 33026 : 84| City FL ] 85' Zip Code

- T S

11 Pursuant to the pruwslons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing fis ragistarad
.-_.office or.registered.agent, or.both, in the State of Florida. Such change was authorized. |.by.the_corporation's:board of: d:rec!ors -1 heraby_accept the appointmant as reglstered,
agent. | am famlliar with, and accept the obligations of, Section'617.0503, Florida Statutes.

SIGNATURE

Signature. M:od or piinied name of repistared agent and titis If applicabie. jNDTE Regratered Agent signature required whan reinstating) DATE
12. - OFFICERS AND DIRECTO‘BS, 13. ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TmE S0 . DEL| 41 TINE !fz M/ Tichange [
NAMVE FRIEDMAN, MARTIN : % 1.2 NAME ‘/ { t L LA
swreetaooress| 1000 ST, CHARLES PL #205 1.3 STREET ADDRESS ' WW d ¥
erv-stze | PEMBROKE PINES FL 33026 | 14 CITY-5T-2P o
TmE PD . O] DELETE 21TILE S A cned ,Fﬂ teq ..YVPU-— DChange [
NAME FRIEDMAN, SARI 22 NAME _ M _
srreetasoress| 1000 ST. CHARLES PL f205 N 22 smeer acoress g\,«j% i .
o s1ze_| PEMBROKE PINES FL 33028 S T Jhos «?rwn L
Tme VD L] DELETE 31 TME E]qnange O
MAME FREDMAN. STEPHEN . 32 NAVE ji el _———
sweeTaooress| 7004 N.W 67 TERRACE 33 STREETADORESS (N\/—’ cWa .
arv-st-ze | PARKLAND FL 33067 34.CITY-ST-2IP o
TILE . ‘ I [J DELETE |4.1 TME M (14,,1 AR “Dthange [
NAME® o 4. ZNAME ' :
STREET ADDRESS _ ; 3 2‘1 qb/ 4.3 STREET ADDRESS W%ﬂ’v =
CITY-ST-ZP - _ Qescrvsrze
TME , ‘ " D DELETE 5ATITLE l___]Change C-
MAME .  Peanawe %MA— W - ""'“".',"
STREETADORESS| ** i, -l sastreer aoomess | |
CITY-ST-ZP Co 5.4 CITY-ST-ZP B EE s
mE | S ein —b * J DELETE 61TILE - - TJChange [~
wae (0 T FINAME - ,
swesraooress|” . L - 63 STREET ADDRESS
CITY-ST-2P s 64 CY-5T-2IP 7\5_"‘{ 43 o- 3‘3"'}%

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify tha%rnmatiun
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leaal effect as if made under oath; an
g\;f‘;ccirg d|rgctor of the corporation or the receiver or trustes empowered to elxecute this report as Sari Friedmarn nd that my name appears in

or Block 13 if changed, or on an attach n with all other like empower
K13 g mfmt with an address, P 1000 St. Charles PLA205

SIG NATURE . Pembrakse fPin.cs. FL 33026 g‘/ 3-5'/4 7
H

MNATURE 22 TYPED (13 DOINTEDS MAME NE CitAINS MECWEED B0 BIDEC TG - N Ama Phere 8




