FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

POCUMENT #

poration Namea

N29941 (4)
ROBERT CORLEY GROVES SCHOLARSHIP FUND, INC.

Principal Place of Business Mailing Addiess

UL

office of registered a

agent. | am lamifiar wltl opt the obligations of, Section 617.

9130 SOUTH DADELAND BLVD 130 SOUTH DADELAND BLVD 3. Date incorporated or Qualified
PHISPHN PHI&PHII
MIAMY FL 33156 MIAMI FL 33156 A FE b Applied For
ssmr Not Applicable
2. Principal Flace of Business 2a. Malling Address 5. Centificate of Status Desired 0 $8.75 Additional
21] 26 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elg. 8. Elsction Campaign Financing $5.00 May Bo
E] ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
0] 2] vos [ Mo
Zip Counlry Zip Cauntry B. This corporation owes or has paid the current year intangible
;‘ 26 —2_9] m Parscnal Property Tax due June 30. 7 Yes D No
9. Name and Addrass of Curreni Reglistered Agent 10. Name snd Addreas of New Reglstered Agent
81| Name (\_LAAD k)‘ iy E m‘ ~
KLEN, THEODORE J. 82| Street Address (P.O. Box Number Is Nqt Acceptable)
18855 N.E. 2ND AVENUE, SUITE 301 AR
NORTH MIAMI BEACH FL 33162 8
#O Aorkh Muaml eoet FL [#FE5F
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping it registered

nt, or both, in the State of Florida. Such change \gag 'guldhorsized by the corporation’s board of directors. | hereby accapt the appointmant as registered
. Florida Statutes.

%7/%—

SIGNATURE Signeture, Npege prnted name of regisiered agont and the I applicabie {NOTE Ragietered Agent signature required when reinslaling) bale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTILE VD LI pecese 11T [JChange [T Addition | =
RAME KLEIN, ROBERT 1.2 NAME
smreer aporess | 8100 S.DADELAND BLV#1500 1.3 STREET ADDRESS E
CTY-ST-2¢ MIAMI FL 1401Y-§1-2P g
THLE sh L] DELETE 211ME [ change [ Addition
NAME LYNN, JONATHAN P. 2. NAME
stheeT DDRESS | 9100 S.DADELAND BLV#1500 23 STREET ADDRESS
CiTy-S1-2% MIAM FL 2. 4 CHTY-ST-2¢
TNLE TP [J GELETE 31TITLE [Jchange ] Addition
WAME GROVES, ASA B.N 32 NAME
sweer anoress | 9100 S.DADELAND BLV#1500 3.3 STREET ADDRESS
CITY-5T-2P Mm 34 CITY-5T-2IP
TILE LA 7 DELETE 4 THLE [Tchange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T- P 44 CITY-5T-21P
TITLE L§ DELETE 5.1 TITLE L Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-51- 2 54 CITY-S1-21P

[ Tme TJ oewere 61TLE [T chenge 17 Adattion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY- ST-29 64 CITY- ST-2P

indicated on
officer or direclor of the cor
Btock 12 or Block 13 if ¢

SIGNATURE:

nnual reporst or suppl

ed, of n A

YA heraby carlifg that the information suplpﬁed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
this a smental annual report is true and accurate and

ation or tha receiver of trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in
ment with an address.

at my signature shall have the same legal effect es if made under path; that | am an

#.22- 99 (20r){70-37%0




