+ . FLE NOW: FILING FEE IS §61.25

1999 °

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
) AN NUAL REF_’O,RT i . Sacretéry of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5668

4510 BUCHANAN STREET
HOLLYWOOD FL 33021

t. Corporation Name . - ‘
GERI MALLOY MALINER NURSING SCHOLARSHIP FOUNDATI
ON, INC.

Principal Place of éusinésg . Mailing Address

% ROBERT MALINER. % ROBERT MALINER

4510 BUCHANAN STREET
HOLLYWOQOD FL 33021

FILED

Feb 04, 1999 8:00am
Secretary of State

02-04-1999 90013 050 *#=#*6] .25

]

R

2, Principal Place of Business

2a, Mailing Address

3. Ijate Incorporated or Qualifed

an Py ATt Bed. TLATEY .

Lom Akl et e S0

21] 26] 10/15/1984
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22| S [27] 59-2456382 Not Applicable
City & State City & State : : . ' iti
b hd 5. Certifcate of Status Desired - 3 - $8.75 Additional
E‘ m . ) Fes Required
Zip Country : Zip Country 6. Election Campaign Financing- 0o $5.00 May Be
;‘1 . |2_5| El W Trust Fund Contribution- Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. s R 81| Name ’ :
MAI.INER,ROBERT W ~ %, [82] Street Address (P.O. Box Number is Not Acceptable)
4510 BUCHANAN STREET —
HOLLYWOOD FL 33021 83 _ ,
' Lot 84| City ER FL 85| Zip Code

fhes meear widoe T3an

=\ SIGNATURE

11, Pursuan 1o the provisions of Sections 617.0902 and’617.1508, Fl_érj;ia Statutes, the abave-named corporation sub‘m_fs;this'sta'tement fur;p e purpose of._g':ha;jgingli,si;_regjigte
4 "office’or fegisterad-agent, or both, in the State of Florida! Suich change was authorized by the corparation’s board of directors.-| hen t the appointment.as. registel
+i% agant.’'am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. R i 154
SIGNATURE = i
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinslating) DATE 6
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TME PD - ] {J DELETE 1.1 TTLE A [JChange  [JAddiion | T :
NAME MALINER, ROBERT 12 NAME R
smeet aooress| 4510 BUCHANAN ST 1 STREET ADDRESS o 2
crv.stze | HOLLYWOQD FL 14CITY-ST-2P &
TMLE 1D . [ DELETE 21 TMLE [Jchange  [JAdditon| O
NAME RESCINITI, S ED 22 NAME |
smeeraoneess| 35 PARK AVE . - 23 STREET ADDRESS
cmy-st-ze | NEWYORK NY . 2,4 CITY-ST-ZP : - .
TME T . ’ [ DELETE 31 TMLE [JChange  [J Addition
KURLAND; ROSLYN .~ = .o S2nave
4400.N HLLSDR ST 3.3 STREET ADORESS
it HOLLYWOOD FL._ 24, CITY-ST-ZP :
R [ DELETE 41TME [dChenge  []Addition
[ ‘ 5 42 NAME -
S 43 STREET ADDRESS N
o 44 CITY-ST-ZIP T
[J DELETE 5.1 TILE [ClChange  [] Adcition
5.2 NAME i .
5.3 STREET ADDRESS
54 CITY-ST-2P . }
[J DELETE 6.1 TME j [COChange [ Addition
NAME ’ 52 NAME -
STREET ADDRESS| 6.3 STREET ADORESS
avsrze |20 . - | s4cv-sr-2p .
73, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on-this;annual report or supple
officer or director of the corporation or th

Block 12 or Block13 if changed, gnon an attachmeni with 2
: B, 73
/A’A % 4 £ X A /‘

mental annual report is true and accurate and that m
e receiver or trustee smpowered to execute this repo
address, with all other like empowered.

y signature shall have the same legal effect as if made under oath; that | am an
1t as required by Chapter 617, Florida Statutes; and that my name appears in

)79 g5t el

Daytime Phona

st e B e B s

pr————
e e dBRAT vie

R




