2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCIHMENT # N0000000351 1

1. Entity Name

m/CCLAY/ PRSA MIAMI CHAPTER ENDOWMENT FUND,

Secretary of State

02-24-2004 90023 043 ****g] 25

PIN

Principal Piace of Business
6701 § W 94TH STREET

Mailing Address

6701 S W 94TH STREET

ECREST FL 33156 PINECREST FL 33156

2. Principal Place of Business

3. Mailing Addrass

]

Il

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ROSS;ROBERT-C ="~ - = ==
6701 S W 94TH STREET
PINECREST FL 33156

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nat Applicable
Zi t Zi t iti
P Country ® Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number i§ Not Acceptablé)™  ~

City

FL ! Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Signature, yped o printed name of ragistared agent and lile if applicable.

{NQOTE: Regislered Ageni signatura requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribwution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

- . ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 10
e P PPDeete e v Sl X Change [ Aaition
NAME EA‘BHE'OU,'CPU'FTEH'INE NAME ~ [ Ny - o A .
STREET ApDReSs | 25 LatAHH-ST#2217 sweEaoness | 06 V8 NE I ° 23 1%
CITY - ST-2IP NORWWFBE?MO CIFY-§T-7P P~ Wowet  Shoved, €L
TITLE T Detete TITLE Change  [] Addition
i BOWERMASTER, KEITH o oo Bou %‘Lzmgﬁﬂwﬁ- (X
STAFEY AGDRESS 1540 CORNIDA AVE STREET ADDRESS { ;—"’Lo CONWNY L /‘;1 { HL
crv.sr.ze  |CORAL GABLES FL 33146 eimy-sT. 7P corl Gultes, E
TTLE D | ] pelete TITLE '?J- oV poRSTREm [¥thange [ Addition
NAME FORSTRONTIOD NAME - .
~S1RE1ALDRESS | BECTOVERAS-RETSTEE0 - - == W STREET ADDRESS ™|~ Qﬁé-'DovjlﬂJ p—"\"‘_)';"'&e G —
cry-st.7p |CORAC GABLES FE-83134 CITY-5T- 21 e owsd Golales ‘-f | P 3 13
O i Y i
THLE _ . Delete TITLE i [Jchange [ Addition
o SATMIENTO, TEC e AR 8 wgrg[’)l-) .
streT AnppEss | SALE-FIAGRER-ST. STREET ADDRESS | 5 ) aner Lr 'IV:Q o
crv-stzp  |MIGMERL3131-1303 CITY-S§T-2P W , FL 23320
TIE 1 pelete TTLE CJChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-S1-2IP
TILE 3 Delete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-20

SIGNATURE:

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 shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachmenywith an address, with all gther like empo

ITED NAME OF SIGNING QFFICER OR DHRECTOR

Davlime Phone #




