[ERL T ENRLT:]

UOCUMENT # N44011 > SN
1. Enlity Name i ® gimopon T R
Ly l! i# g:; . _1 h
UNIVERSITY OF NOTRE DAME CLASS OF 1952, CLASSMATZ d s laps doe®
Ass istore, Fund Tre..
Principal Place of Businass 7 Mailing Addrass
10261 5 NORTM LAKE AVE 1026t S. NORTH LAKE AVE. CERRE |
OLATHE KS 68061 QLATHE KS 66061-7306 =
TALL Mﬁhb
TP A lIﬂIIIIHlIIHIIIIIJIIIIHIIIlllllllillllﬂllll
Suite, Apl. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & Stals City & Staie 4. FEI Number 1] AbBliéd ‘Fo}
58-3075724 [ Ine s
I I N N B N T e
8. Name end Address of Current Rogistered Agent 7. Name and Address oi Nm noglshrod Agent
Name
SULLIVAN, AE Streat Address (PO, Bax Number is Not Acceptable)
2446 VALLEY ROAD
NAVARRE FL 32566
City FL l 2Zip Code
8, The above named entity submits this statement for the purposs of changing its registerad office or registarad agent, or both, in the state of Florida.
SIGNATURE .
Sighaturs, typed or printed name of rsgisiered apent and e I sppbiceble. (NOTE. Reg sisrec Agent sipnatrm requiniki when Iinsiating) DATE
‘ IRt TP B -
' FILE NOW: 9. Etootion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFF(GERS AND DIRECTORS IN 10
me 7 7 Dstete e ClChangs [ Adition
Nawe MUTSCHELLER, JAMES F. NAME
STREET 0DRESS (305 E. HIGHFIELD ROAD STAEET ADRESS
o520 BALTIMURE MD 21218 arv-g-2r ..
— ‘ L Duit me SOO0I0S 1 556 DaEp— DR
RAME FOLEY EDWAHD F. NAE =303/ 00— :IIDLII:---UI [
STREET ADORESS | { VANDERBILT COURT STREET ADDRESS AR T0, 00 sk 70, 00
GN-ShZ | PARAMUS'NJ .o env-51-70 -
TIE T . O petete e Ocrange [ Addition
Nave HEIDKAMP, GEQORGE RAME
STREET AORESS | 10261 S. NORTH LAKE AVE. STREEY ADORESS
CITY-§7-2iF QLATHE KA . CITY-$7-2P
e T [T TE O change (] Additioa
hanE WHITE, WILLIAM F N
StAceT AoDRess 11012 ADARE DR, STREEY ADDRESS
CTv-ST-2¢ | WHEATON IL 60167 cime-51-2°
LT T O oetete Tme [ chenge (7] Addition
HAE WRAY, C. ROBERT T
STRELT ADDRESS | APT. 302, 40 SEAGATE DRIVE - STREET ADDRESS
Ciry-sT-2p NAPLES FL 34102 CiTY-51-2P
Tihe 07 Detete e [ Change [ Additicn
NANE HAME
STREET ADORESS STREET ADDRESS .
oiry-51- 2 CY-§T-7P | o
12. | hereby certify thel the information supplied Wwith this filin g dbes not qualify for the examption statad in Section 118 DTLS}(-S] ﬂma Statutes. | further certify that the information
indicatad on this report or supplesfiedtal report is true and accurate and thal my signature shall have the same legal offect as if made under calh; that | am an ofiicer or director
of the corparation or the receiveyor (iistee empowerad to execute {is report as requirad by Chepter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
' 'changad, or'ofan attachment with afy address, with all pther hkt poweradn,
S'IGNATuF'zE:' S ETUREFRILG A To }ouo (41%) 781-S717)
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Oyt Phona 1
rerun. T VIR T TRy e T = - .- —
STREET AODRESS | 8901 DICKENS STREEY ADOAESS
CITY-ST-21P SIDE FL CITY-ST-7P
me M [ pogte TME 3‘ (3 Change ¢ (7 Adtition
e o i
STREET ACDRESS STREET ADDRESS
CITY-ST-27P CITY-ST- 2P

12, | hereby cert
indicaled on

changed, or on an attachmgnt with an address, with all other llke empowered
Lk st s ATRICK. H. O I fto[ee
sonatune: ASEAZURMPEOURTY 1O 1 [10[00 Goti-avey

is report of supplemsntal repon is frue
of tha corporation or the receiver of trustes empowera:

lify for the exemption stated in Section 119 Q7{3)i), Florida Stetutes. | further certify that the information
A e A gf:.ig&t S#g érf!\,aior:-\y :vgsna'kufz shall hava the same leg e&a’&‘;\ as if made under oally; that | am an officer or utrec.\mf
d 10 exotute this repon as raquired by Chapter 617, Florida Stalu:as and that my name appears in Block 10 or Block 111




