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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N94000001388 Apr 27,2005 08:00 AM
KRISIA AND STEVE RHODEN MEMORIAL SCHOLARSHIP Secretary of State
FOUNDATION INC. _
Principal Flace of Business o Raling Address !
Ea?fﬁf ?F Yo s , faﬁf&y %ﬂgcg us
s ISR
S ._ [ | oarezo0s No Ghg-NP CR2E0A7 (10/03)
DO NOT WRITE IN THIS SPACE P ' AP
- . . e 690524608 ot Applicable
o T - b. Corificale of Status Desred. ] E R o

8. Name and Address of Currant Registared Agent

RHODEN, JOSEPH . ”‘“ﬁo

11206 NW 36 AVE - NOT WRITE
MIAMI, FL 33167 N TH'S SPACE

8. The abave named enfily Submils this stalement for the purposc of changing Tis registered’oflice of registeled agent, or bath, In the Stafe of Florida. [ am familias with, and accept
the oblgations of registered agent : .

SlENATURE

Signanure. typed or printed Pame of reglslered sgent end (ke I applicabte. NOTE Regiaterad Agent signature mquired when rotsating) - ! - DATE
— N 1
Filing Fee iz $64.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2605 Trust Fund Conlribution, O Addedto Fees
10, o OFFFCERS AND BIRECTORS
e PD .
NAML RHODEN, JOSEPH A

STREET ADDRESS | 14422 SW 147TTH CT.
oiry-Si-Ie MIAM(, FL 331496

IM1E v ) B R gﬂﬂi}ﬁﬁz‘ﬁsi?ﬁﬂa e
A RHODEN, MICHELLE H AT -0 15003 81,50

STREET ADDRESS | 14422 SW 147TH CT.

Siry-§7-21P MiaM), FL 33196
— e - o
NAMF HAMILTON, JERRY

st o ml::zgggg ;;ERRACE, #101 | DO NOT WRITE

m p S ' b o0 N THIES SPACE

JONES, DARYL L SENATOR
STREET ADPAESS | {5820 SW a8 CT

Y- 57- 2P MIAMI, FL 33157
TIE D )
NAME LARCE, MICHELLE DR.
STREET ADDRESS | 9327 MOSS TR
CiTY-S1-2iP DALLAS, TX 75231

e . : il ..
NAME

STREET ADORESS
Lmy-S1-2P

i o — _ N N - T
12. ! hereby cerlify Bhat the information Sugpi m{R this filing does not qualify for the cxémpﬂnn stated in Section 1 19.07'?‘]@. Flotida Statutes. | further cortify that the information
indlcated an this report or supplemental reportTs rue and accusale and thet my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el wbe‘g'd ta execute this report as required by Chapter 817, Florida Statutes: and that my name Appears in Block 10.0s Black 11 iF
changed, of ant an attachment with an addressywith allgther ke empowered.

SIGNATU : | y»&;avs\h@ms RSN G

| Y
OR PRINTED NAME OF £18NING OFFICER OR DIRECTOR Dayting Phooe «

b -4



