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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

QCUMER N97000005531 (5)
SCOTT MICHAEL RUDD FOUNDATION, INC.

POCUMENT #

A S

Princlpal Place of Business Mailing Address

8177 AW 18T STREET
CORAL 8PRINGS FL 33071

8177 NW 15T STREET
CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified

4. FEI Number Applied For
Not Applicable
‘2. Principal Place of Business 2a. Mailing Address )
p usi iting Addre 5. Coniificate of Status Desired ] $8.75 aaditional
H EI Foe Required
Suite, Apt. ¥, etc. Suile, Apl. #, slc. 6. Election Campaign Financing $6.00 May Be
22 ;‘;l Trusl Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I —2;I Yes [1No
Zip Country Zip Countey 8. This corporation owes or has paid the current year intangible
E] 25 ;;l m Personal Property Tax dus June 30. Yes D No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RUDD, MARK J 82| Sireel Address (P.O. Box Number is Not Acceptable}
8177 NW 18T STREET
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 517.0602 ang 617.1608, Horida Statutles, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 817.0503, Flarida Siatutes.

SIGNATURE

Signature, lyped of prited nanie af regisiared agont and titia ! spplicabla [NOTE: Registersd Agent signature required whan reinstating) DATE ;.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 g
TLE P N L DELETE 1T [T change T Agdition {2
HAME RUDD, MARK \!) 1.2 NAME 'g
staeet aporess | 8177 N.W. 18T STREET 1.3 STREET ADDRESS
CHTY-§1-29 CORAL SPRINGS FL 33071 14CTY-$1-2P ﬁ
TME 3 [J DELETE 21 TILE [Jchange T[T Addition {©O
HAME RUDD, BETTY /D 2.2 NAME
sweet apcress | BAT7 NW. 18T STREET 2.3 STREFT ADDRESS
ITY-51-2IP CORAL SPRINGS FL 33071 2.4 CITY- §1- 2P
TIE v : LT oELETE 31TILE [J Change [ Addilion
WAME RUDD, FRANCINE D 32 NAME
smeeraovress | 8177 NW. 1ST STREET 33 STREET ADDRESS
CITY-§1-21P CORAL SPRINGS FL 33071 34.6TY-ST- 2P
TITLE ] . LT DELETE 41 TILE 1 change  TJ Addition
NAME RUDD, HENRY ‘J> 4.7 NAME
smeey apoess | 8177 NW 1ST STREET 4.3 STREET ABDRESS
CITY-51-21 CORAL SPRINGS FL 33071 44 CITY-ST. ZIP
TITLE WG 51TITE [Jcrange [T Addition
NAME J 5.2 NAME
$THEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-2IP
THLE ] DELETE .4 TILE T3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET AUDRESS
omy-stap | BACITY-31-2P
14, |'hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, § further cartily 1hat the infarmatian

Block 12 or Block 13 if change on an atlachment with an S8,

SIGNATURE:

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation of the receiver or trustes empowared to axecuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in

L5549 ¢




