2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 08:00 AM

DOCUMENT # 760036 o~

1. Entity Name - — e R
GEORGE SNOW SCHOLARSHIP FUND, INC.

Secretary of State

Vfifailing Adcress
998 S FED HWY STE 203
" BOCARATON, FL. 33432 us

Principal Place of Business

998 S FED HWY STE 203~ _
BOCA RATON, FL 33432 ~US

DO NOT WRITE IN THIS SPACE

ARG

03282005 Ng Chg-NP CR2EQ37 (10/03)
4, FE! Number Applied For
59-2162597 Nt Applicable

$8.75 Additional

5. Certificate of Status Dasired 4
Fep Required

.

T - S e i

6. Name apd Address of Cusrent Reglstered Agent

SNOW, TIMOTHY G
988 S FED HWY STE 203
BOCA RATON, FL 33432

— . IN THIS SPACE

——

DO NOT WRITE

8. The above named entily submits this slaterment Jor ihe purpose of changing its reglstered office or registerad agent, or both, in the State of Florida | am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE — — - - — -
Signatura, typed o prinfed neme of ragistered agent sﬂd’_ﬂdl 1 apalicatze {NDTE. Raglsternd Agery signature ragulred when rdinsladng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by M.v 1, 2005 Trust Fung Contribution, Added to Fees
10. T QFFICERS AND DIRECTORS PN o
TE T T LT e - -
NAME JONES, REXANN I -
STREET AUDRESS | 1480 NW 13 AVE i Ug&_ﬁ%}Llﬂ?E?ﬁﬂi .
OTY-S-ZP | BOGA RATON, FL 33485 {4 422/ 05-80084-019 74,00
L ve - o o= N -
RAME GOLDMAN, MICHAEL )
STREET ADDRESS | 2585 NW BOCA RATON BLVD, 5-100
ciry. stz BOCA RATON, FL 33431
TLE P N
NAME SNOW, TIMOTHY G
STREET ADDRESS | 4661 NW 2 AVE #601
ov-5T-2¢ | BOCARATONCH, FL 33434 - - Do NOT WRlTE
TITLE TO o
NAME STRAWN, JOELT - m THIS SPACE
STRECT ADDRESS | 54 NLE. 4TH AVE.
CiTy-ST-2IP DELRAY BCH,, FL 33483 B
Time cog ' -
NAME ADAMS, SCOTTH
SYREET ADDRESS | 800Q N. FEDERAL HIGHWAY _
CIrY- 1. 2P BOCA RATON, FL 33487
TME S L B T T o
NAME SNOW, JEFFREY E -
STREET ADDRESS | 781 SW 2ND STREET
CIrY-§T-2IP BOCA RATON, FL 33486

12, | hergby r;erkif%(I that the information suppiied withThis ﬁiing does not cwaﬂfy for the exemnpiion stated in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

Q:

indicated on this rapart or supplemental repart Is true an

changed, or on an attachmentith 58, Wi | other like empowered.

SIGNATURE: v

3 Mgﬁm} DUN.LNA9

NTED NAME OF SIGNING GFFIGER OR DIRECTOR

—{5a)

Daytime Phona &




