FILE NOW: FILING FEE IS $61.25 FILED
“ 4« NONPROFIT .‘ f FLORIDA DEPARTMENT OF STATE Apl' 09 1998 8 OOam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretery ofSate Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N97000001539 (2)

Corporation Name

MARTHA MAHR BALLET SCHOLARSHIP FUND, INC.

CR2E037 (10/97)

; Princlpal Place of Business Maifing Addrass
i
I | 137 GIRALDA AVE. 137 GIRALDA AVE. 3. Date Incorporated or Quakiied
i, CORAL GABLES FL 33134 CORAL GABLES FL 3314 7
4 . FE) Number Applied For
} N 7 ol 2 (/ 3 Y ot Applicabla
N 2. Principal Place of Businass 2Za. Mailing A
4 rincipal Place usines: Mailing Address 5. Certlficate of Status Desired O $8.76 Additional
-} m 26 Fee Requlred
Suite, Apt. #. aic. Suite, Apt. #, elc. 6. Elaction GCampaign Financing $5.00 May Be
22] 27 Trust Fund Contribution Cl Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners assgoiation?
23] 28] Cves | 3G
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
: m ;E] ;O] ;] Personal Property Tax due June 30. [ ves o
i 9. Name and Address of Current Reg} d Agent 10. Name and Address of New Registersd Agent
- 81| Name
i JOHNSON- CARYL 82| Strest Addrass (P.O. Box Number is Not Acceptable)
7| 8000 SW. 151 STREET
MIAMI FL 33158 8
84| City 5] Zp Code
FL*|
= T1." Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the atxwe-named corporation submits this statement for the purpase of changing its registered
office or registered 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 accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature. typed of printed name of registerad agent and 1tk I spphcablo (NOTE: Regislered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme PD [T DELETE 1.1 TILE [T change [ Addition
3] wame MAHR, MARTHA 1.2 NAME
“. | smeeraporess | 137 GIRALDA AVE. 1.3 STREET ADDRESS
Y Lenv-s1-ze CORAL GABLES FL 33134 1.4ITY- §T- 2P
o e VPO T DELETE 21 TME [ chengs 7 Addition
< | e MERENDI, SHL.VANO 22NAME
4| smeeraooress | 4869 S.W. 152 COURT #G 23 STREEY ADDRESS
5| c-si-ze MIAMI FL 32185 2.4 0ITY-ST-2P
1 [(me ™ "I BeLETE SATME [T trnge ] Addition
o JOHNSON, CARYL 3.2 NAME
4| smervaporess {8000 8.W. 151 STREET 3.3 STREET ADDRESS
 Lonv-st-ze MIAMI FL 33158 34, OITY-ST-2P
"1 e [ L) DELETE 41 TILE “TJ change ] Addition
(AN MNIETO, MARIA 4.2 NAME
1 smeevaporcss | 333 UNIVERSITY DR. #108 4.3 STREET ADDRESS
CY-5T-2P CORAL GABLES FL 33134 44 CITY-57-2P
1 e - CJ oeceTe 5.1 THTLE [T cChanga LT Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
1 _OTY-ST-2P 5.4 CITY-51-2IP
3] Tme "7 DELETE 6.1 TITLE T J Change [ Addition
HIL 6.2 NAME
| STREET ADORESS 5.3 STREET ADDRESS
4| _gy-st-ze 64 CITY-$T-2IP

il ™. | heraby certify that the information supplied with this liling does not quality for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
E indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the raceiver or trustae empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an atlachment wilth an address.

| SIGNATURE: MARTHA MAHR 42 78 204 9Y%-S238

D O PAMNTED NAME OF BICMNG OFRICER OR DIRECTOR Daytirme Phone lm7“1




