2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DOCUMENT # N05668 Secretary of State

1. Entity Name

GER! MALLOY MALINER NURSING SCHOLARSHIP

FOUNDATION, INC.

Principal Place of 8usiness o tdailing A&c}reéé -

% ROBERT MALINER % ROBERT MALINER

4510 BUCHANAN STREET 4530 BUCHANAN STREET

N U A
01232007 No Chg-NP CR2IEQ3T (4706}

DO NOT WRITE IN THIS SPACE T Apsted Far
58-2456382 Nat Appicable
i 3 $3.75 Additional

5. Certificate of Status Desirad - Feo Required

&, Mame and Axu'jdress of Cunenijegistered Agent 7 - R
MALINER, ROBERT
4510 BUCHANAN STREET DO NOT WR(TE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statament tor the purposa of changing ns regisiored office or registerad agent, or both, in the State of Florida, | am famitiar with, and accept
tha obigatans of registered agent

SIGNATURE —— —_— p—

Sigrdivrg, Iyoed oF primed nare o registered agemt and itle H apphoabie (OTE. Regslered Agent signaty e equier when refnslating) bare

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | . .UGDQQ‘{EIE";HS

Due hy Nay 1, 2007 Trust Fund Centribution ] Added to Fees UQ."DE;}Q { —BUIL}H-DI 1 81 . ES
14,  OFFiCERS AND DIRECTORS
L PD i ’
NENE MALINER, ROBERT

STREETADDRESS | 4510 BUCHANAN ST
CIY-ST-7F HOLLYWQOD, FL

ittE O

HARE RESCINITL, SED

STREETADORESS ( 35 PARK AVE
Girr-51.2° NEW YORK, NY

UME T

HAME MALINER, VERONICA

STREET ADSRESS | 4510 BUCHANAN ST
vt | HOLLYWOOD, FL 53021 DO NOT WRITE

| | * IN THIS SPACE

HAME
STRECT ADORERS
CiTY -8F-IF

TLE

NAME

STREET AQDRESS
Ciy-Si-29

THLE

HAME

STREET ADDRESS
GITY-ST-2iP

12. { hersby cartify thet the information supplied with this fllng dogs not qualify for the exemptions containad in Chapter 119, Florida Stanses. | funthes cartify that the information
incicated on s roport & supplemanta! roport 15 irue and accurate and that my signature snall have the sama lepal effect as of made under oath, that ] am an officer or direstor
of e co/poration or the recever or tustoe empowered to exccute this repart as required by Chapter 517, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al other like empowssed,

oL

AME OF SIGNING BF FICER BR DIRECTOR i} Sate Cipyume Phone &

SIGNATURE:




