2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # Na7g928
1. Ently Name Secretary of State
ALL COUNTY MUSIC SCHOLARSHIP FOUNDATION, INC. 03-24-2005 90039 040 ****61.25
Principal Place of Business Maiting Address
8136 UNIVERSITY DR 8136 UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321 .
A T
e s AR R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CRZE037 (10/04)
City & State City & State 4, FEI Numbar Applied For
65-0339918 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired O gg'gi'.“;\i?:ci‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?ggﬁ‘:lllc\:}élnss?wizgn Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Slgnature, typed or printed name o regislerad agant and title il epplcable [NOTE: Ragisterad Agent signatura required when renstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, & Added 1o Fees
10, . - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
MLE co . TR 71 Delste TTLE Y7 change [ Adcition |
NN SCHIFF, FREDERICK - : NAME ¢ Dt
stee1 agoress | 4837 CHARDONNAY DR sreeeavoress | §136 A0 Dalversdy Umve
CITY-ST-2P CORAL SPRINGS FL s CITY-ST-2IP Ta marel P(_ -S‘Ss‘ll
TIILE D O Delete TILE [ change [ Addition
NAME SCHIFF, MEL NAME
sTReET ADDEESS | 7633B LEXINGTON CLUB BLVD. STREET ADDRESS
CITY-ST1-2IP DELRAY BEACH FL 33446 CiTY-ST-ZIP
TITLE §TD 1 Delete TILE w Change [ Addition
NaME . _| SCHIFF, JODY ) NAME - = - e — .
STREE ADOFESS 14837 CHARDONNAY DRIVE smerraooness | §13¢ Mo Untoerssdy Dy
cry-si-zp - |CORAL SPRINGS FL 33067 CITY-ST-2IP ‘TM avae Fo 3333
TITLE [CJ elete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TITLE [7] Delete TITLE [C] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mLE O petete TITLE ' ' (J changs [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

12. | hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthers cerlify that the information
indicated on this report or supplemental 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 the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/

Frederick R. Seb¥F  3-t-py” 9577 2a2-3 42

P
IGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFF!
T I |




