FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S00 wil

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Stts Secretary of St

DIVISION OF CORPORATIONS
02-10-1999 90026 011 %61 25

1. Corporation Name

DOCUMENT # 754580
ROBERT J. ROBIN SCHOLARSHIP FUND, INC.

Principal Place of Business

JOEL MARGOLIES
10101 COLLINS AVE APT 11E
BAL HARBOUR FL 23154

Mailing Address

Feb 10, 1999 8:00am

ate

JOEL MARGOLIES ‘ , :
10101 COLLING AVE APT HE l | ‘ I .
BAL HARBOUR FL 33154 | | [

SIGNATURE

sffice or Tagistered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereb,
gent:'|:am familiar with, and accept the obligations of Section-617.0503, Florida Statutes. Too T e

LS E ST H VIR ST

the'appointnent as, fegistere

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 10/10/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Appliad For
_E] Eﬂ 59'2036139 Not Applicable
City & Stalt City & State ) . iti
v ° i 5.. Certifcate of Status.Desired ] : $8.75 Add.monal
El 2_3] . R - , Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May Be.
;;] E‘ E‘ [5] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81} Name o -
MARGOUES. JOEL o 82] Street Address (P.O. Box Numbar is Not Acceptable) -
10301 COLLINS AVE o :
APT 11E 83 _ L
BAY HARBOR ISLAND FL 33154 84| City g 3 85| Zip Gode
T A T et B T 3 oriat Rt dith ':.n.:“v'-EL-' Tl (A A}
11...Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the purpose, of.changing its:re

Sl U B

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi d Agant sigr mquim.i when : 9 DATE j
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME DP (3 DELETE 1.1TIME N . CiChange [ Addition
NAME MARGOLIES, JOEL 12NAME o :
streeTaooress| 10101 COLLINS AVE APT 11E 13 STREET ADDRESS B ST
CITY-ST-DP BAY HARBOR ISLAND FL 14CITY-ST-ZP . : ' .
TE DV (7 DELETE 24 TIMLE ) : ‘ IR [ClChange [ Acdition
NAME ROBIN, ROSE 22 NAME ‘ ‘ - . ) ’
smreetronress| 60 PROSPECT AVE. 23 STREET ADORESS
orv-sr-ze | HEWLITT NY 2.4CITY-5T-2P ~ R .
TMLE DS [ DELETE 34 TITLE ] o - ‘Othange  [JAddition
NAME E‘\I_M‘_;WYE.-CAROL : 32 NAME ’ ‘ C o
sTReet hboress || 7002 KNOTTY PINE DR 43 STREET ADDRESS
cmvistiar o | GHAPEL HILL NC 34 CITY-ST-2P L - -
mesy LA CRDT T e 1 DELETE 41 TME ' ~ [Change [ Addition
vwe | MARGOLIES, JEANNE 4. 2NAE e ‘ '
smeeTavoress|. 19195 MYSTIC POINTE DR 43 STREET ADDRESS i
crv.size | N: MIAMI BEACH FL 44 CITY-ST-ZP e . S
TITE ) [ DELETE 51TMLE [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-5T-2P L 54CITY-ST.2P A .
TME [ DELETE 6.1 TITLE L e " [OChange [JAddtion |-
NAME R §.2 NAME RS . ’ ' ’
STREET ADDRESS| : 6.3 STREET ADDRESS
CITY-ST-2P : 64 CITY-ST-ZIP

SIGNATURE: . fhc A

T3 | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on,this’annual.report or supplemental annual report is true and accurate and that
officer or director of the corporgfion or the receiver or trustee empowered to execute this report a
Block 12 or Black 13 if cha . or on an,attachment with an address, with all other like empowered.

~

my signature shalt have the same legal éffect as if made under oath; that I am an
s required by Chapter 617, Florida Statutes; and that my name appears in

THRE %&lﬂ/ﬁ% ol (&g ’/?J/;’? ' '3&%—'&’&'—/7@

e
TOnlES

¢

CR2E037 (11/98)

Daytime Phone #



