FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

B Fars

m“"

FLOREDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISICN OF CORPORATIONS

DOCUMENT # 765476

1. Corporation Name

CHOLARSHIP FUND, INC.

ROTARY CLUB OF FORT LAUDERDALE NORTH, FLORIDA, §

Principal Place of Business

5009 NW 49TH ROAD
TAMARAC FL 33319

Mailing Address

5009 NW 49TH ROAD
TAMARAC FL 3319

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90097 020 ****61 .25

MR

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] i26] 10/20/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2 27 592328033 Not Applicable
City & State City & State iti
|ty y 5. Certifcate of Status Desired [ $8.75 Additional
El ;E] Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
|24 f25] [20] I3} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
BARNARD, THOMAS J 82| Streat Address (P.C. Box Number is Not Acceptable)
2600 N ANDREW S AVE 5
WILTON MANORS FL 33311
34| City 85| Zip Code

FL

1%, "Plrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abov f ‘
office or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

e-named corporation submits this statement for the purpose of changing its registered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [ DELETE 1.1 TME [OChange ] Addition
NAME BARNARD, THOMAS J. 1.2 NAME
sTreeT aDoRESS| 2600 N ANDREWS AVE. 1.1 STREET ADDRESS
crv-stze | WILTON MANORS FL 14 CITY- 7.2
TILE PD [] OELETE 21 TITLE OChange [ Addition
NAME MOORE, SHANE 22 NAME
STREETADDRESS| 5009 NW 49TH ROAD 2.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 2 ACITY-ST-2IP E - -
TME STD [ DELETE 31 TME (Qchange [ Addition
NAME MEEHAN, JERRY 32NAME
sTreeT ApoRess| 6301 BAY CLUB DR. 33 STREETADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 34, CITY-8T-21P
TMLE PD ] DELETE 41 TITLE [CJChange [ Addition
NAME STEWART, CHARLES A 4 ZNAME
sTReeT ADDRESS | 1750 SW 22ND AVE 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-ST-2IP
TM.E D [} DELETE 5.4 TMLE [JChange [ Addition
NAME RINGEL, WILLIAM R S2NAME
sTReeT aporess| 3680 COCO LAKE DR 5.3 STREET ADORESS
crv-stze | COCONUT CREEK FL 540mY-57-2P
TTLE D [ DELETE 6.1 TILE CIChange [ ] Addition
NAME VELLA, VINCE SZNAVE
sTReeT a00RESS| 2611 E QAKLAND PARK BLVD 6.3 STREET ADDRESS |,
CITY-ST-2P FT LAUDERDALE FL 64 CITY-5T-2ZIP

14. | hareby certify that the information supplied with t
indicated on this annual repott or supplemental 2
officer or director of the corporation or the [ecEival e

Block 12 or Block 13 if changed, or on g

SIGNATURE:

E_ REQUIRED

his fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
it'an address, with all other like empowered.

2/s-/77 (95%])i74-5¥7

;

CR2E037 (11/98)

ER OR DIRECTOR

~"Daylime Phone #



