i

‘. FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38080

THE LEVI GRAHAM HENRY (Il SCHOLARSHIP FOUNDATION

FILED

Feb 11, 1999 8:00am

Secretary of

State

02-11-1999 90059 012 **#%6] 25

[2s]

=]

29]

Trust Fund Contribution

INC. .
Principal Place of Business Mailing Address ' - . . .
C/O LEVI HENRY 701 NW 18 AVE. ‘
701 NW 18 AVENUE BLDG. D
FORT LAUDERDALE FL 33311 FT. LAUOERDALE FL 33311 A ]
us
Z. Principal Place of Business Za, Mailing Address 3. Date incorporated or Qualifed
1] 28] 05/10/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 690197979 ' {Not Applicable
City & State City & State 5. Gentfcate of Stotus Desired. [ . $8.75 Additional
_Z;l —2_3] Fee Required
Zip Country Zip Courtry 6. Election Campaign Financing o $5.00 May Be
2

Added to Feas

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

HENRY, LEVI -
701:NW 18 AVENUE
FORT LAUDERDALE FL 33311

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

SoMal i

SIGNATURE

7+ office or registered agent, or both, in the State of Florida. Such chang
-'*agent | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ISR S

;lfl- “Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slateﬁgnt_fnf the purpbsa of changing its registere
o was authorized by the corporation's board of directors. | hereby. accept_the‘appoin}l;nent as regisxtered
DS T N R A D A

v
'

Signatura, typed or printed name of repistersd agent and tite If applicabis. {NOTE: Registered Agent signature required when relnstating) DATE . a
17 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
mE D CJ DELETE 11TME B CiChange  ClAddfion | =
HAME HENRY, LEVI 12NAME =
streer aooress | 545 N.W. 7TH TERRACE 1.3 STREET ADDRESS 8
emv-st-z¢__ | FORT LAUDERDALE FL 14 CITY-5T-2P - &
TITLE D [ OELETE 21 TME [Change  [JAddition | ©
NAME HENRY, BOBBY R 22 NAME
smeeTaporess| 545 NW 7TH TERR 23 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 2 4 CITY-§T-2P ]
TME D ] DELETE 31 TIME Change [ Addition
wane’ s 2 1" HENRY, SONIA 32NAME
sreeT aooress) 545 NW. 7TH TERRACE 33 STREET ADDRESS
crv-st-ze - | FORT LAUDERDALE FiL 34.CITY-ST-ZIP
TILE [ DELETE 44TILE [JChange ' [ Addition
NAME 4,2 NAME . , L
STREET ADDRESS 4. STREET ADDRESS f '
CITY-ST-2P 44CITY-ST-2P . LR e
TME {7} DELETE 5.1TITLE [JChange [ ] Addition
NAME 5 2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-ZIP 54 CITY-ST-21P -
TME [ DELETE 61 THE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicatéd on this annual.report or suppiemental annual report is true a
officer or difector of the corporation or the receiver or trustee empowere
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y- fI?

qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i OFFICER OR DIRECTOR

[- A= G5 TS 28 <
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