FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # 711458

1. Corporation Name

BARRY UNIVERSITY, INC.

Principal Place of Business

11300 N.E. SECOND AVENUE
MIAMI FL 3161

Mailing Address

11300 NE.
MIAMI FL 33161

SECOND AVENUE

FILED

May 11, 1999 8:00 am

Secretary of State

05-11-1999 90021 024 ****70.00

A

Z. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

m

[25] 20]

[20]

1] 26] 09/08/1966
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 590624364 rs Not Applicable
Cil City & Stat iti
ity & Stata ity © 5. Cerifcate of Status Desired E{ $8.75 Add'monal
IE[ E‘ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registersd Agent

MIAMI FL

O'LAUGHLIN, JEANNE SISTER
11300 NE SECOND AVE

33161

81} Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

34| City

85| Zip Code

FL

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors, | hereby accept the appointment as registered

Signatare, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agent sig requined when rei g DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE S 1 DELETE 11 TME [JChange [ Addition
NAME FREI, JOHN KAREN SISTER 12NAME
sweeTsooress| 11300 NE SECOND AVE 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-§T-20
TME v [ DELETE 24 TME [JcChange (] Addition
NAME LEE, J PATRICK 22 NAME
sreeraooress| 275 NE-122ND ST 2.3 STREET ADDRESS :
CITY.ST-2P MIAMI FL 2.4 CITY-ST-ZP
TILE T [ DELETE 31 TLE [JChange  [] Addition
NAME CZERNIEC, TIMOTHY H 32 NAME
streetaooress| 1430 MESSINA AVE 33 STREET ADDRESS
CNY-ST-2P CORAL GABLES FL 34.CITY-5T-21P
TMLE D [ DELETE 4 £ TILE CiChange [ Addition
NAME ANDREAS, D. INEZ 4.2 NAME
sTreeTaooress| 9909 COLLINS AVE. 43 STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 44 CITY-5T-ZP ]
TIE D {3 DELETE 5.1 TILE [OChange  [] Addition
NAME LANDON, KIRK R. 52 NAME
streeraporess| 11222 QUAIL ROOST DR. 53 STREET ADDRESS
ory-si-ze | WMIAMEFL 54 CITY-5T-21P
TME PD (7 DELETE 6.1 TTLE [Ochange [ Addition
NAME O'LAUGHLIN,JEANNE SISTER 6.2 NAME
streeraporess| 11300 NE SECOND AVE 6.3 STREET ADDRESS
CTY-ST-ZP MIAMI FL 64 CITY.5T-2P

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
e this repor as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation of the receiver or trustee empowared lo exec

Block 12 or Block 13 if changed, or on an attachment with an_a

SIGNATURE:

ef like empowered.

o/ /77

et - N7 ?—3&“5?9

(/ Data F

Daytime Phons &

0032999

CR2E037 (11/98)




