2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)"

DOCUMENT # 704467

1. Entity Name

FLORIDA MEMORIAL COLLEGE, INC.

Principal Place of Business

15800 N.W. FORTY-SECOND AVE.
MIAMI FL 33054

Mailing Address

MIAMI FL 33054

15800 N.W. FORTY-SECOND AVE.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 Q34 ****70.00

WAV YW w

AR

LI

" SMITH, ALBERT E
15800 N.W. 42ND AVENUE
MIAMI FL 33054

MOCRE CR2E037 (11/03}
City & State City & State 4. FEI Nurmnber Applied For
59-0668483 Not Applicable
Z‘ Z' e
|p Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Slgnature. iyped or printad hame of registered agent and ille if applicatte.

(NOTE: Registered Agent signalure required when (einstating}

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO )

e P [ Detete T Ol Change [ Addition
NAME SMITH, ALBERT E NAME

STREET ADcRESs | 15800 NW 42ND AVE STREET ADORESS

cry-srze  |MIAMIFL 33054 CITY- 5127

TITLE o™ - 3 Detete TILE [T Change [ Addition
NAME COLEMAN, AB. NAME

STREET apsRiess | 15800 NW 42ND AVE STREET AGDRESS

cy-st-zp |MIAMI FL 33054 CITY-5T-2P

TITE |8D ) ] D Delete TITLE 3 change [ Additian
NAME IWILSONTRICHARD "REV  ~ ey " "N NAME - T T e S T = e g
STREET ADDRESS | 15800 NW 42ND AVE STREET ABDRESS * /

CITY-ST-21P MIAMI FL 33054 CITY-ST-2IP ,';,"\

TTLE - : X Delete *TILE D O Changé”;‘_ [ Addition
NAME LOWE, CHALLIS NAME ROBERT G.BEATTY BT
STREET ADDRESS | 15800 NLW. 42ND AVE. smEeTaonRess | 15800 NW 42ND AVE. T
orv-st-zp  [MIAMIFL 33054 ov-stzk | MTIAMI FL 33054 ,’
TE [J Deete it . a [} Change [ Addiiion
NAME NAME i

STREET ADDRESS STREET ADDRESS L ¢
CITY-ST-2P CITY-ST-2IP X

TILE 2 Delete TmE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-57-2P

12. ! hereby certify that the info

pplled with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
g s.lrue and accwate and that my signature shail have the same legal effect as if made under oath; that | am an oflicer or director

/ @3”/0 4 (Ba5)¢at-3e1

Dale Daytime Phore #

W




