2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

. Feb 19, 2005 08:00 AM

DOCUMENT # 709428 L.
1. Entity Name
;II-\ll-[GE AMERICAN CIVIL LIBERTIES UNION OF FLORIDA,

Mailing Address

4500 BISCAYNE BLVD.
SUITE 340
- MIAMI, FL 33137 US

Principal Place of Business

4500 BISCAYNE BLVD,
SUITE 340
MIAML, FL 33137 1S

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

SIMON, HOWARD
4500 BISCAYNE BLVD
STE 340

MEAMI, FL 33137

I s

02142005 No Chg-NP

Secretary of State

ARATA AR

CR2E037 (10/03)

4. FEI Number
55-0883

{ Applied For
[Not Applicable

831

5. Cextificate of Status Desired

0O $8.75 Additionat

Fee Required

DO NOT WRITE
— "IN THIS SPACE

pomemrr o o

— s . . pr— ) )
8. The above named antity submits this statement for the purpese of changing its ragistered offlce or reglstared agent, or both, In the State of Florida. 1 am familiar with, and aceept

the obligations of registered agent. -

.

SIGNATURE —— sz . - . , N
Signalure, lypod or prinied name of registered agent and title If applicable. ({NOTE. Registarad Agent sigrafure required when relnsta:{ng) DATE
Filing Fec Is $61.25 9. Elgction Carnpalgn Financing  — * $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution, 0 Addedic Fees
10. _ . .QFFICERS AND DIRECTORS o - o
TLE P
NAME BAKER, JEANNE
STREETADDRESS | 758 UNIVERSITY DR,
CITY-ST-2P | pIAMI, FL 33134 . e =T i
TITLE VP
NAME WILDER, ROSEMARY
STREET ADDRESS | 9785 PALMETTO CLUB DR. _
oY-ST-ZP | MIAMI, FL 33157 B e NTQH UUg02 3585
e S - T B S ey A ey g
NAME PHILLIPPY, STEVI B
STREET ADDAESS | 14105 STONEBROOK CT.
e _DO _NOT WRITE
THLE T = -
HAME PHENEGER, MICHAEL E 'N THlS SPACE
STREET ADDRESS | 4219 HOLLOW TRL DR.
Ciry-S7-21P TAMPA, FL 33624 . _ = B S
TITLE
NAME
STREEY ADDRESS
CTY-§¥-219 o e
TITLE
HANE
STREET ADDRESS
Y- 8T- 2P _ e
—_— ] T f B (ST L

12. | hereby certitffv]_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3){0.
is report er supplemental report is true and accurate and that my signature shall have the same legal 8

Indicated on
of the corporation of the receiver or trustes empowerad to e

changed, or on an ajiacAment withgn adgresgrwith all othef like empowered.

SIGNATURE:

il fect as i rnade under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Florida Statutes. [ further certify that the information

ED O PRINTED NAME OF SIGNNG OFFICER OFf DIRECTOR

— o o

?—ln’}o

Daytime Phone #

£ ( 3X)S% 233y yyi




