FILED

2004 NOT-FOR-PROFIT CORPORATION :
. ANNUAL REPORT (AR) 214 Fgléég’t 3&931%?&3“1
PSWCNE:'T&AENT # 713496 £ 02-04-2004 90093 Q27 ****g]1 25

AMERICAN DOMINICAN ALUMNAE, INC.

Principal Place ¢f Business Mailing Address
. s U
P.O. BOX 141385 P.0. BOX 141365 bbduav
CORAL GABLES FL 33114-1365 CORAL GABLES FL 33114-1365
i TEmm
2 Principal Place of Business 3, Mailing Address '“h il “ 'ﬂ
. : i §1 '
Suite, Apt. #, etc. Suits, Apt. #, el¢, MOORE CRE037 (11/03)
City & State City & State 4, FEI Number Appliad For
7 . 596212193 Nat Applicable
Zip Country Zip I Country . . $8.75 Additonal
5. Certificate of Status Dasired O Fes Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragiatered Agent
i . et TR W —iir . = - m—m-—n&-—*-—-——--z—-nm—A—i—- — W o e e e e G B L —— |-
RODR‘GUEZ’ DANIA A Street Address (P.O. Box Number is Not Acce
- ) e e e e At | Ad 1.0. . prabled o oo s wen o o
== > 920 ALTARA-AVE =~~~ ) ,
CORAL GABLES FL 33146
City FL ‘ Zip Code
8. Tha abova nemed enlity submits this statement for the purpose of changing its ragistersd office or ragistered agent, or both, in the Stata of Florida, | am Famitiar with, and accept
the cbligations of registered agent. :
SIGNATURE -
Slignatues. typed & priniod i of egistered Aget snd lie it appicetie. | (NGTE: Regitered AQert Bignsiurg sequited whan rensialing) DATE

RaT T PErEy

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees

10, CFFICERS AND DIRECTORS it ADDITIONS/CHANGES

TmE VP 0] Detete e Dcrange [ AdGtion

N DUDLEY, BLANCA B NAME

STREET ADDFESs | 405 MALAGA STREET ADDRESS

cr.st.ze  |MIAMIFL 33134 cire-ST-2p _

e Delete TMLE . _ . A change [0 Addition

NAME GOVIN, MARTHA P ﬂ HAWE RQDE,IGU£Z,I=NC’4M 2O

smeet aponess | 12040 SW 102 TERR STEET AD0RESS | S 0 R/ - @) KeTE :

crvstze  [MIAMI FL 83178 sz (M Am, L 83165

me PD O pel me COchage [ Adgilion

m—-. SCOTT:"'AIDA R-" v e - .. - A e L .:"M—E-—-—-- - -F—_ BT T s e o e r o= e —— -

STREET ADDRESS 11788 FAIRHAVEN PLACE STREET ADDRESS

cov-sv-zp (MIAMIFL 33133 N fovste | ) o

he O Deiete TME (X change (O Addition

- ARECHABAL A, AMPARO A SANE ' ) ST

stest aporess | 6615 SW 47 STREET swroess | 1 1 SRT S 64

cirr.stzp  [MIAMIFL 33155 avscw (i Ami, El. B33 73

TME £ Delzte e Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oY-§1-ZP

e 7 Detee e [Cchange [ Addition

NAME MAME

SYREET ADDRESS STREET ADDAESS

Siry-5T-29 . § oc-St-ae

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that he information
indicated on this repon or supplemental report is frue and accurata and that my signature shall have the sarme legat effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or lrustee empowerad 1o execule this report as required by Chapter §17, Florida Stautes: and that iy name appears in Block 10 or Block 11 it
changed, or on an aitachment with an ad all other like empowered.

SIGNATURE: [M/jw A (Apa ﬁ@&zom M//%/ y%ﬁﬂz-zdé #

mnrmwtytnmmmmosmmm 7 oaa/ " Bavirrs Phore #




