. FILED
'* ~ Aug 23,2004 8:00
2004 NOT—FOR—PROFIT CORPO‘RATION

am

 ANNUAL REPORT Secretary of State

‘DOCU MENT # NO3000003245

. Entity Nama
. _)IMICHAEL SCHOLZ MEMORIAL CHARITABLE FUND, INC.
1 4

08-09-2004 90145 002 *=***g 75

08-09-2004 90145 Q01 ****g1.25

Principal Place of &sinéss Mailing Address h ‘
111 MAJORCA AVENUE 171 MAIORCA AVENUE ' 66432407
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T v RN R
Suite, Apt. ¥, sic. Suite, Api. #, ate. 07022004 Chg-NP CR2EC37 (10/03)
City & Siate City & Siats 4. FEINumb Applied For
: g’ 3 /om T T Applcablo |
Zip ) Country Zp Country - i
A= === B~ Name and Addresa of cumm Rogmerod Agel === " - TR earmmem== 72 Name and Address of Naw R gt d Ag.m“) =
" Name et ee e e s e e m
T[PRUBIN'MELVINAT =~ - === 0 = e N el -
111 MAJORCA AVENUE Street Addrass (P.0. Box Number is Not Accaptable) |

CORAL GABLES, FL 33134

1

City FL | Zip Code

8. The above nan-ed enuty submits this siaterment for the purpose of changing its registared olfice or registerad agent, or both, in the State ol Florida. 1 am lamikiar with, and accept
tha obligations of raglstered sgsnt A

l"

SIGNATURE _-.__*1

| SIGNATUR

lw.qédqwmdw-wlmmlw, (NGTE: gy Agent #i required when DATE
Flling Foo [a $61.29 9. Election Campaign Financing $5.00 MayBe |} - Make check payable to -
* Due by Septembar 8, 2004 .- Trust Fund Gontribution, O  AddedioFees |- . Florida Department of Stite -

10, T2z OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS 1N 10
TME PD . 3 ekete TME O cCrange  [J acdition
NAWE RUBIN; MELVIN A NAME
STHEET ADDRESS | 111 WORM AVENUE STREFT ADDRESS

| owv-st-zp | CORAL GABLES, FL 33134 inY-S1-2¢
me (VD [ Delew e O ctange [ Addition
weE; " | SCHOLZ-RUBIN, SUSAN DR. RAME
smEEr aderess | 111 MAJORCA AVENUE STREET ADORESS
orr-S-2P | CORAL GABLES, FL 33134 - f omvesrze
TIRE vD ) 3 Detete TME Cchenge [ Atdition
Wi "7 | SCHOLZ, LAURA e o i - L
SIREET ADDFESS | 223 JANE PL STREET ADDRESS

- CITY-ST- I - |-NEW O;"\EEANS:tA-TOI1§" ] B 1) ELT i ] Bt o it B Y Oy - -

TIRE vbo A O Delete TME DOt [ Adifn
NAME SCHOLZ KEVIN NAME :
smeeTanokess | 111 MAJORCA AVENUE STREET ADDRESS
ciy-ST-2P CORAL GABLES, FL 33134 CaTY-ST-2P
e ™ £ Delete TME D Ctange [ Andition
NAME DEVANEY, JOHN - NAME
STREEY ADORESS | 772 RIDGEWOOD RD " STREET ADURESS
COY-S1- 2P KEY BISCAYNE FL 33149 - ° Civy-ST-2P
e sD .- ) O Delete e [ Change [ Acdilion
NAME . | sanpRow, PHYLLIS L NAME
STREEY ADORESS | 11051 $W93AVE . STREET ADORESS
CTY-ST-2P MIAMLIFL 33176 . - tiry-s1-2p
12, | hareby that the information supplied with this filing does not quallly for tha exemption stated in Section 118.02(3)i), Florida Statules. | further certify that tha information

indicaled on this report or supplemental rapcﬂ ls lme accurate and lhat my signature shall have the same lagal eifect as it made under oath; that | am an officer or direttor
of the corpocaﬂon or the recewer or tnsiaos mcpquired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 &
changed, oronanaltadwnam thrgifad




