FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 19. 1999 8:00 am
CORPORATION Katherine Harris S y :
ANNUAL REPORT Secretary of State ecreta | y Of State
1999 DIVISION OF CORPORATIONS 02-19-1999 90032 040 ****41 25
DOCUMENT # N47040
1. Corporation Name b
FRIENDS OF 440 SCHOLARSHIP FUND, ING.
Principal Place of Business Mailing Address
80 SOUTHWEST EIGHTH STREET 80 SOUTHWEST EIGHTH STREET _ | et : . ik T
-SUITE 1810~ : -~ TTSUITE 1910 B
MIAMI FL 33130 MIAMI FL 33930 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= ) 01/27/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 630319696 . [[Not Applicable
2 City & State City & State 5. Corifcate of Status Desired . O “$8.75 Aaditional
23 _2;[ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;I E‘ E} |—3;| Trust Fund Contribution . . Addad to Fees
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name | R S . —= -
SADOW, RICHARD A. 82| Street Address (P.O. Box Number is Not Acceptable)
80 SOUTHWEST EIGHTH STREET ‘ :
SUITE 1910 T8
MIAMI FL 33130 84| City FL lss Zip Code
“11. Pursuant to the provisions of Sections $17.0502 and.617.1508, Florida. Statutes, the.abov d-Gorporation-submits-this statement for fhe-purpose‘of‘d‘mangiﬁg‘ns‘rpgtsterud“’ -
—office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ¢ . o .
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan resinstating) DATE a
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE P ] DELETE 11 TILE ' ‘ JChange [ Addition | T
NAME SADOW, RICHARD A. ESQ 12 NAME B
sTreeT aporess| 80 SW 8TH ST, #1910 13 STREET ADDRESS T
crv-stze | MIAMI FL 14 CTY-§T-2P : : &
TITLE sSD ] DELETE 21TME CicChange  [JAddton| ©
NAME THOMAS W CONROY 22 NAME Co
sreeTaooress| 80 SW 8TH ST #1910 2.3 STREET ADDRESS
omv-sr-ze | MIAMI FL 33130 2 4CITY-ST-ZP
TME VPD [ DELETE 3.1 TITLE [JChange [ Addition
NAME JUDGE ALAN M KUKER 32 NAME
strReeTAporess| 80 SW 8TH ST #1910 3.3 STREET ADDRESS
erv-st-ze | MIAMI FL 33130 34.CITY-5T-2ZP
TILE VFD [ DELETE 41TME [OChange [ Addition
NAME CESAR A ARMSTRONG L2NAME ;
streeT anoress| B0 SW 8TH ST #1910 4.3 STREET ADDRESS | - P e e -
omvst-ze | MIAMI FL 33130 44 CITY-5T-ZIP
TME T [ DELETE 51 TINLE [Change [ Addition
NAME CHARLES E. KELLEY, SZNAME
sreeTanoress| 15600 NW 67 AVE., #204 53 STREET ADDRESS
arv-stze | MIAMI LAKES FL 54CITY-ST-2P
TME [ DELETE 8.1 TIME . [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qu:
indicated on this annual report or supplemental annu
officer or director of the cqrparation or the receiver or trust
Block 12 or Block 13 if ginged, or on an atlag j

SIGNATURE:

al address.

al report is true and accurate and that my signalure shall have the
ee empowered 10 executs this report as required by

@FFICER OR DIRECTOR

E-REQUEIEARLS € Kol

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaﬁon
same legal effect as if made under oath; that 1 am an
Chapter 617, Florida Statutes; and that my name appears in

with all other like empowered.

shalas_agy: e-gie



