2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AE}

FILED
Apr 01, 2005 8:00 am

DOCUMENT # N00000003511

1. Entity Name

INC. '

EVCLAY/PRSA MIAMI CHAPTER ENDOWMENT FUND,

ecretary of State

04-01-2005 90010 042 ****51.25

Principal Place of Business

6701 S W 94TH STREET
PINECREST FL 33158

Mailing Address

6701 5 W 94TH STREET
PINECREST FL 33156

Suite, Apt. #, etc. Suite, Apt. #; etc. 15t MOORE CR2E037 {10/04)
City & State - City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Lt Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T i : Namme - - : o -

ROSS, ROBERT C. .
6701 & W 94TH STREET
PINECREST FL 33156

- ) /« . City FL
8. The above named entity submits‘t_hi_s 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 ohligations of registered ageni< -

Street Address (P.0, Bex Number is Not Acceplable)

Zip Code

SIGNATURE

'Slénatul& typad o printad -sarn: %i__leglsla:‘ed agsnt and Litle i applcable {NOTE Regmitered Agenl signature requited when rawstatng)

%, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added ta Fees

RS G
ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

10. DFFICERS AND DIRECTORS 11,

L = [ Cetete TLE e/ “B(Change (] Adlition
MAME E.L. MARK NAME

staeT ApoRess | 10618 NE 11TH AVE STREET ADDRESS
_CITY-S1-TIP MIAMI FL 33138 ClTY-s1-2IP

: o sl O Osiets e LY TXthange [ Addition
HAME BOWERMASTER, KEITH NAME

SIREET appress (1540 CORNIDA AVE STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33146 CiTY-§7-21P

e s - o Bketety ___ } mme < [-p\ - . [JChange [ Adaition
e FORSTROM, JODI NAME Sessied MNEYLy 10 Drve Apt 31y

STREET ADDRESS | 806 DOVELAS RD, STE 400 STREETADDRESS | (v 2- T3 N 1 4

CITY-ST-2P CORAL GABLES FL. 33134 CITY-ST-ZIP P \A.w-.i-, =L 3’51 4

e D 1 elets TITLE [ Change 3 Addition
NAME BROOTEN, GARY NAME

streer aporess | 1257 MANOR DRIVE S STREET ADDRESS

o.si.zp | FORT LAUDERDALE FL 33326 CITY-5T-2P

TILE = ] Delete TITLE [ Change [ Addilion
RAME 2,085‘2{. C 'a%‘o';i NAME

SIReEET ADDRESS | (g0 U D Ly oy SIREET ADDRESS

CIY-Si-7P ikt =L 3354 CITY-57-7P

TLE O pelete TIE [Jchange [ Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITy-S1-2P GITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver o7 trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: __ R.A3K C.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

412 for BOS-44 6-00\ L

Date

Daytina Phane §



