2005 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # F03000005814 TEm Secretary of State

1. CEntity Nama

MONMOUTH UNIVERSITY, INC,

Principat Place of Business Mailing Address
400 CEDAR AVENUE 400 CEDAR AVENUE
WEST LONG BRANCH, NI 07764 WEST LONG BRANCH, NJ 07764
01122005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE [N THIS S PACE 4. FEl Number Applied For
21-0634584 Not Appliable

" . $8.75 Addiilonal
5. Certificate of Status Desirad E Fae Required

6. Name and Address of Current Registered Agent”

gzosR;E)sBrAgTEHAEVCEiS&éINC' DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

it e P e

B. The above named entity submits [his statoment for the purpose of changing its registered office or regisiarad agent, or hoth, in the Stale of Flerida. | am familiar with, and actept
the obligations of registerad agent. ’ -

SIGNATURE . .
Sigrature, typed o printed name of registerer! agent and tife if applicabls MOTE Regisiered Agent sigrakue requited when reinstaing) " DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution, [J . Addedtc Fees
10. OFFICERS AND DIRECTORS
TILE P o
NAME GAFFNEY, PAULG 11
STREET ADDRESS | 400 CEDAR AVENUE
arv-st22 | WEST LONG BRANCH, NJ 07764 ?!-EDB.D?_BE{HIBS o
g : _ s 01/23/05-80059-014 70.00
NAME LARRISONB, DEBCORAH B

SIREET ADDRESS | 400 CEDAR AVENUE
GITY-§T. 2P WEST ILONG BRANCH, NJ 07764

1L T
NAME SCULTHORPE, ROBERT B

STREET AODRESS | 400 CEDAR AVENUE T :
arv-si-2p | WEST LONG BRANCH, NJ 07764 DO NOT WRITE

T co ' | ~ IN THIS SPACE

NAME PARKS, STEPHAN M
STREET ADRESS | 400 CEDAR AVENUE
ciry-§1-2i# WEST LONG BRANCH, NJ 07764

TTLE D -
NAME SCHIAVETT], ALFREGO J JR
STREETADDRESS | 400 CEDAR AVENUE

ciry-sr-zp WEST LONG BRANCH, NJ 07764

TITLE D

NAME CORLISS, PAUL W

STREET ADDRESS | 2430 STATE HIGHWAY #34
CITY-5T-21P MANASQUAN, NJ 087386

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?‘3)(‘:‘), Flarida Statutes. | further gertify thal this information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eiffect as if made under cath; that | am an officer or directier
of the carporation or the racaiver or trustee empowered o execute this repart 85 requirad by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or nt with an address, with all other like empowered ’

SIGNATURE:

7 Yo 6. Carenpey i jhosfay  233-530- 3902
[ Y dere

SIGNATURE AND TYPED DR PRINVED NAM i OFFIGER OR CIRECTOR Daytme Phone #




