ol

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth
ANNUAL REPORT Secretary of State

1998

Apr 10 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation N (9)
ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC.

DOCUMENT # N47928

AR

Principal Place of Business Mailing Addrass

RN

VUM

8136 UNIERSITY DR 8136 UNIVERSITY DR 8. Date Incorporated or Qualified
TAMARAG FL 33321 TAMARAGC FL 3332
4. FE| Number Applied For
650339018 Not Applicable
2. Principal Place of Busi 2a. Mailing Add
pa usinoss Y velung Address 5. Cortificata of Stetus Desied [ $8.75 Addhional
Fal ;l Fes Roquired
Suite, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 may Be
;2] m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
E_ ;;1 Oves e
Zip Country Zip Couniry 8. This corporation owes or has paid the cyrrept year Intangible
2_5] ?i—l ;] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
FREDERICK, SCHIFF 82| Steet Address (P.0. Box Number i Not Acceptabie)
8138 UNIVERSITY DR
TAMARAC FL 33321 63
B4] City FL ,85 Zip Code

1. Pwrsuant to tha provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,

office or fegisterad agent, or both, in the State of Florida. Such chan:
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

was authorized by the corporation's board of directors. | hereby accept the gppointment as registered

se of changing its raglstered

Signaturs, typad of printed name of registerad agen snd tifie H applicabla

(NOTE: Ropistared Agent signature required whan reinatating)

DATE

| SIGNATURE: v

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Cco T DeteTE 11 TME O Cnange [ Addition
NAME SCHIFF, FREDERICK 1.2 NAME
sweer aporess | 4837 CHARDONNAY DR 1.3 STREET ADDRESS
Y- 51-2 ggRAL SPRINGS FL . 14 CITY-ST-2IP & -
TILE DELETE 21TME D Change Addition
SCHIFF, MEL [ 22 NAME ¥ Sc'm“;v ] Mel
76338 LEXINGTON CLUB BLVD. 23 STREET ADDRESS 76 338 L(’x:‘t\“}m ¢luh Bivd

| cov-sr.oe | DELRAY BEACH FL 33446 saov-size | Delray Reeds  FL 33444
TiTLE T0 ﬂDELEiE a1 TLE sH7D' T change 2 Addition
N SCHIFF, SALLY 32WAME 3‘0&; Scl'®F
smeT anoress | 76338 LEXINGTON CLUB BLVD. sasmerTaoveess | Y 37 C horComay D-ive
eITY-ST-2P DELRAY BEACH FL 33446 sorv-srze | Covel Seovonel & 33062
L LJ DELETE L1TMLE ! J [Jchange T Addition
NAME 4.2 NAME
STREEY ADORESS 43 STREET ADDRESS
CITY-ST-71P 4ACITY-ST-21P
TILE [J DELETE 5.1 TMLE [ Cnange [ Addition
NAME 52 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-5T-29 54 CITY-ST- 7P
TME [ oeLeve 61 TITLE I Jchange L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty 5T- 29 64 CITY-ST-20

BLY] hereby certify that the information supplied with this filing does not quality for the exampticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicaled on this annual reporl of supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 H changed, 4 on an altachment with an address.

k R.Seh FF 3 e85 Sec) ur3vas

CR2E037 (10/97)



