2008 NOT-FOR-PROFIT CORPORATION

FILED
May 23, 2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # 711458 ’

1. Entity Name
BARRY UNIVERSITY, INC.

(05-23-2008 90019 021 ****70.00

Principal Place of Business

11300 N.E. SECOND AVENUE
MIAMI, FL 33161

Maifing Address

11300 N.E. SECOND AVENUE
MIAMI, FL 33161

40104580

DO NOT WRITE IN THIS SPACE

O

04232008 No Chg-NF CR2E037 (4/06)

Applied For
Not Applicable

y~ $8.75 Additional

Fee Required

4. FEl Number
58-0624364

§. Certificate of Status Desirad

6. Name and Address of Current Registerad Agent

BEVILACQUA, SISTER LINDA - e
11300 NE SECOND AVE o
MIAMI, FL 33181

res

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this sa_i‘gerjg_'ent for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. f %
o
v

SIGNATURE

Signature, typed of panteq narme of fegritered agent and biie f 2ppkcable.
G

INOTE: Regrsiered Agent signaturs requred when rexnstatung) DATE

Filing Fee is 551;25.“ . 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. -O:FFICEF!S AND DIRECTORS

Tme s a

NAME FREI, JOHN KAREN SISTER

STREETADDRESS | 11300 NE SECOND AVE

CITY-SI-2IP MIAMI EL

TILE vV ‘

NAME PETERSGN, LINDA

STREET ADDRESS | 11300 NE 2ND AVE

CITY-ST-2IP MIAMI, FL

TITLE T

HaME CZERNIEC, TIMOTHY H .

STREETADDRESS | 19300 NE SECOND AVE

CITY-ST-2IP MIAMI, FL Do NOT WRITE

TMLE D

[ m— IN THIS SPACE

STREET ADDRESS | AL e v

CITy-ST-2IP  adikisidnbinit

TILE D

NAME HEFFERNAN, WILLIAM

STREET ADDRESS 11300 NE SECOND AVE

CITY-57-2IP MIAMI, FL

1MLE PD

NAME BEVILACQUA, SISTER LINDA

STREETADORESS | 11300 NE SECOND AVE

CIry-§1-2P MIAMI, FL

12. | hereby certify that the information supplied with this lilir:jg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an,

changed, or on an attachment with an adcrass, with all other likg empowered.

SIGNI\TURE:&5 /55 ;

—_ ' Fes 27T
Tty M (T2 Emnree 7/3—"/ adl Fasp
rd Datd Vi Dayume Phona £

IGNATURE AND TYPED OR WTED NAME OF SIGNING OFFICER OR DIRECTOR




