FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90371 024 ****61.25

DOCUMENT # 700307

1. Entity Name

ROLLINS COLLEGE ALUMNI ASSOCIATION, INC.

. -

Mailing Address
ROLLINS COLLEGE

Principal Place of Business

ROLLINS COLLEGE

1000 HOLT AVENLE. BOX 2736
WINTER PARK FL 32789

1000 HOLT AVENLE. BOX 2736
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

AT WEATETR

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 59'0703842 Appiied For
Not Applicable
Zi Count Zi Countr iti
P ountry P Lmiry 5. Cartificate of Status Desired O $8.75 Addiianal
' e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name

WOOD CYNTHIA R fgmwffeﬁ f HANNES MEYEL..
1000 HOLT AVE - &AF 3o

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City Zip Code

FL

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 obligations of registered agent.

siaNMURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
Added to Fees

a

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE [ Delete TITLE [ Change [ Addition
HAME NAME GILBELT -k L E,; N

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P %Hi@m M l/ # o 330?-

TILE [ pelete TITLE [ change [ Acdition
NAME CALER, WILLIAM NAME

sTreet ADDRESS | 234 DYER ROAD STHEET ADDRESS

arv-st-ze |WEST PALM BEACH FL 33405 CITY-ST-ZIP

mE o- - O Gelete TILE O Ghange [ Addition
NAME DELCOLLIAND, MICHAEL NAME

sTreeT ADoRess | §31 COLECROFT CT STREET ADDRESS

cv-s-2¢ | ALEXANDRIA VA 22314 GITY-§7-2Ip

TME D O delste TITLE ) Change [ Addition
NAME VANDERLEE, PAMELA MAME

sTReeT anoress | 13 LAKEVIEW RD STREET ADDRESS

ov-s-2F | TUXEDO PARK NY 10087 J CITY-§T-2IP

TE D. | O Delets T D Cchange [ Addition
NAME _| BLAIR, NELLER NAME BlAIP NE&

STREET ADDRESS M STREET ADDRESS 0 GEOLPCI A AV

CTY-S7-2IP 85258 CITY-ST-Z1P Su?' UTel. PORK.FL 32389

TITLE (3 Delete TITLE il [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empoweared 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, with4) other like empowered.
SIGNATURE: H-28-03 Y074616-296

T .

P S —— 2

go1z2rza

CR2E037 (10/02)



