2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90147 021 ****6].25

DOCUMENT # N94000001388

1. Entity Name

KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP FOU

Principal Place of Business Mailing Address
14422 SW 147TH CT. 14422 SW 147TH CT.
MIAMI FL 33196 MIAM! FL 33196-2384
us us .

3. Mailing Address
4422 SW 147 Ct, .-

2. Principal Place of Business

14422 SW 147 Ct, P

NI R

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State . 1t tate . 4. FEI Number Applied Far
ori
%iaml ’ Florida ﬁigﬁ'll ’ F1 da 65'(524608 Not Appiicable
Zin Cauntr Zi Coun o ) .75 Additional
33196 Usﬁ % 3196 USA 8. Certificate of Stats Desired [ §388 Required
B 6. Name and Address of Current Registersd Agent . ... 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
RHODEN, JOSEPH
11206 NW 36 AVE
M]AM] FL 33187 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnatuee, typed o printad name of registacad agent and tla if anplcable. (NOTE: Registerad Agant signatura required whan reinstating} DATE
FILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PO O pelete TITLE [ Change [ Addition
NAME RHODEN, JOSEPH A NAME
STREET ADDRESS | 14422 SW 147TH CT. STREET ADCRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-21P
TITLE VD ' O pelete TITLE [Jchange  [J Addition
NAME RHODEN, MICHELLE H NAME
STREET ADDRESS 1 4422 sw 147‘“.' CT STREET ADDRESS
CiTy-ST-21P MIAMIFL"33196 ~ R - - . CImY-51-21P f— - . € i mm "wme e e
TITLE o7 [ Delete TTLE [ Change [ Addition
NAME HAMILTON, JERRY NAME
STREET ADDRESS { g)§ NE 209TH TERRACE, #101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-5T-2IP
TITLE D [ Delsts TITLF 3 Change [ Addition
HAME JONES, DARYL L SENATOR HAME
STREET ADDRESS 1 5820 sw 98 CT : STREET ADDRESS
CIrY-ST1-2IP MIA!!I FL 33157 CITY-ST-ZtP
TILE D [ Delete TITLE Ol Change [ Additian
NAME LAROE, MICHELLE DR. NAME
STREETADDRESS | 9327 MOSS TR STREEY ADDRESS
CiTY-ST-2P DALLAS TX 75231 CITY-ST-ZiP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmen! with an address, with all other like empowerad.
(Y £ " e - ; K : s — —
SIGNATURE: RGN O R[—é-@use‘uuﬁ&f‘-a?%a\ April 18, 2000 305-251-7765
£ SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



