2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Nosess

1. Entity Name -

GERI MALLOY MALINER NURSING SCHOLARSHIP

FOUNDATION, INC.

Principal Place of Businass
% ROBERT MALINER

ST Mailing Address
% ROBERT MALINER

Feb %

Secretary of State

4510 BUCHANAN STREET - 4510 BUCHANAN STREET
HOLLYWOOQD FL 33021 - HOLLYWQOD FL 33021
Suite, Apt ¥, etc - Suite, Apt, #, etc, B 15t MOORE CRRECST (10/04)
City & State Ciy & State 4. FEI Number Appliad For
59-2456382 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 additional
Fee Required
6. Name and Address of Current Rogisterad Agant 7. Name and Address of New Registered Agent
Name
MALINER, ROBERT Street Address (P.O. B i
0. Box Number is Not Acceptabie
4510 BUCHANAN STREET ¢ ° ° PiRbie)
HOLLYWOOD FL. 33021
City FL Zip Codle

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalute, typad of printed narme of registerad agert and hile if apphsable

(NCTE Regstered Agent signatuta isquited whan ramstating)

DATE

FILE NOW: FEE I$ §61.25° R

9. Election Campaign Financing

$5.00 MayBe

Make Check Payable to

Due By May 1 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. » DFFICEHS AND DIHECTORS 11, APDITIONSICHANG;S TO OFFICERS AND DIRECTORS IN 10
L FD 3 Delete nile Ol change [ Addition
NAME . |MALINER, ROBERT el
SIALET ADpRiss | 4510 BUCHANAN ST STRECT ADDRESS - J.l R 5_.2 e g
ov.st.zp  |HOLLYWOOD FL Gite-st 2 U2/ 1R/5-80062-003 £1.25
HiLt D O Delete THLE Dl change [T Addition
NANE RESCINIT),, SED NAMI
STRCET ADDRESS |35 PARK AVE SIREET AUDRESS
GiIY-S1-2ip NEW YORK NY . CY-SI- 2B
TIILE T O ostete ek O cnange [ Addition
NAML MALINER, VERONICA NAME
STREET ADDRESS (4510 BUCHANAN 5T SIRLEF ADDRESS
CITY-ST-7P HOLLYWOOD FL 33021 CIY-51-21P
TILE O Delete HTLE [ change [ Addilion
NAME NAME
STRELT ADDALSS STATET ADDRESS
CHY-ST- TP CITY-s-2p
THLE N - O velete TILE [CJ Change  [7] Addition
NAME NAME
STREFT ADDARESS SIREET ADDRESS
CiTy-ST- 2P CIIY-ST- 2P
WLE 7 Delete HLE I change  [] Addition
RAME NAME
STREET ADDRESS — STREET ADDRCSS
eiry-ST-21p CiTY-57-TIP

12. | hereby cerﬁzthat the information supplied with this filin does not quallfy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of tha carporation or tha recelver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M9l nes z/x/ b~ VY bt =2

indicated on

changed, or on an attachmant with an address, with all cther like empowered.

ﬁﬁ:ﬁ’/

SIGNATURE:

Al

Daytima Phona &



