2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT # N96000006348 Secretary of State
1. Enfity Name 02-05-2003 90102 005 ****70.00
COLLEGE AND UNIVERSITY PERSONNEL ASSOCIATION, FL
ORIDA CHAPTER, INC.
Principal Place of Business Mailing Address
FLORIDA INTERNATIONAL LNIVERSITY FLORIDA INTERNATIONAL UNIVERSITY
VAE-BERRY ,i-l_lﬂAN RESOURCES /7 VAL-BERRY KR UNIVERSITY PARK (FG 224)
xg‘ui FL 33199 S‘Graﬁn awnrp lI;IISAMI FL 33199
F v LT
Suite, Apt. #, etc. Suite, Apt. #, elo. MCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3267263 Applied For
Not Applicable
Zip_ Country Zp Country 5. Certificate of Status Desired X gi'gfqlﬁrd:;‘k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P

e 2 Depyse. lampbedl -

BERRYVALM o CE L el Street Address (P.O. Box Number is Not Acceptable)
UNIVERSITY PARK (PC 224)

MIAMI FL 33199 7'776’IWSE£-{DZ:EEZ conned Surs

Baca, Batvn FL (5502,

8. The above named entity 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 abligations of registered agent.
e

SIGNATURE

Stgnature, typed or printad name of registered agent affd titl it applicable. (NOTE: Registered Agent signgfure required when reinstating) b I DATE ﬁ

. 9. Flection Campaign Financing $5.00 m ' Make Check Payable to
FiL.E NOW: FEE | .25 gn = . ay Be

ILE NO S 361 Trust Fund Contribution. ) Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PP Mooz TinE PP X crage O Additen
NAME POPOVICH, DONNA NAME Berr Val m
STREET ADDRESS | 401 W KENNEDY BLVD STREET ADDRES 5 i *
ary-sT-2P | TAMPA FL 33506 R 4
TMLE P Xnele(e 3 . change [ Addition
e BERRY, VAL M e lorro, Serafin

steeet A00AEsS | FL INT'L UNIV. UNIVERSITY PARK (PC 224)

saeer aooress [, TVl Umiv ; Univ- Park CPC 224)
GITY-ST-2IP MIAMI FL 33199 3_.31%

e T,
CIY-ST-ZP | £y 1 oy

TITLE [ change [ Addition
NAME -~ I == = e -

STREET ADDRESS
CITY-ST-21P

TMLE T
NAME CAMPBELL, DENISE . -~
steeeT anpress | FL ATLANTIC UNIV, P O BOX 3091
orv-st-2e |BOCA RATON FL 33431

TITLE Change [ Addition
NAME 28“.‘ Rnge.l K
sTaeeT A00RESS ({Lniw. OF Nority Flh

ov-s2¢ | Theksonviide FL. 2 222 4

TITLE S X Delete

NAME VICKERS, CINDY
streeT aneress | FSU, 5637 UNIVERSITY CENTER
erv-st-2p | TALLAHASSEE FL 32306

[ change [ Acuition

TITLE
NAME

STREET ADDRESS
CITY-5T-2IF

MLE D . [ Detete
NAME WILLITS, ROBERT

STREET ADORESS | 8612 SW 2ND PLACE

crv-st-zp - FGAINESVILLE FL 32607

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TOLE D O Detete
NAME BALANOFF, JANET
sTreet aooRess | 230 ADMIN BLDG, U OF CENTRAL FLORIDA

cmy-s1-2¢ - 1ORLANDO FL 32816

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 sigrature shail have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 5 /
SIGNATURE: / /3// 43 ﬁ??q?é’ﬁ?

CR2EQ37 (10/02)




