~~2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 713496

1. Entity Name
AMERICAN DOMINICAN ALUMNAE, INC.

Secretary of State

02-01-2005 90038 015 ****5] .25

Principal Pltace of Business

P.C. BOX 141365
CCRAL GABLES FL 33114-1365

Mailing Address

P.Q. BOX 141365
CORAL GABLES FL 33114-1365

2. Principal Place of Business

3. Mailing Address

GHIGN

il

Suite, Apt, #, etc.

Suite, Apt. #, efc.

it

15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
* 59-6212193 Not Applicable
ap Country Zip Counry $8.75 addilional

5. Cerificate of Status Desired

o Fee Required

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, DANIA A
920 ALTARA AVE
CORAL GABLES FL 33146

e Aminka Aee CrA BALA

Street Adgiress (PO Nymbey is }\Iit/i eptable
| ST S e $7R

i

FL [; Code

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or rtegisterad agent, or both, in the State of Florida. | am familiar W|tF1 and accept
the obligations of registeied agent.

SIGNATURE

Sg.réture,.zy id o printed rarma of registared agent and hila if apphcable

[NOTE Regmteted Agent signature reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN_10
TITLE ve O Delete TIMLE [ change [ Addition
NAME DUDLEY, BLANCA B NAME
STREET ADDRESS | 405 MALAGA STREET ADDRESS
CHTY-ST-2IF MIAM! FL 33134 CITY-ST-21p
TLE SD : O pelete TWLE [7) Change  [CJ Addition
NAME « RODRIGUEZ, ENCARNACION HAME
STREET ADDRESS | 10214 SW 26 TERRACE STREET ADDRESS
CITy-S7-21p MIAMI FL 33165 CITY-ST-2IP
me - JJPD - — - - [ pelate- - TVLE ‘- ~~[-Change = —[] Adition--| -
NAME SCOTT, AIDA R NAME
STREET ADDRESS | 1788 FAIRHAVEN PLACE P STREETAODRESS §_  _. _ e - -
orysst-ze - {MIAMI FL 33133 CITY-57-2IP
h 0 O oetete TLE [ Change [ Aadition
NAME ARECHABALA, AMPARO A e
STREET ADpress | 11627 SW 64 ST STREET ADDRESS
CITY-ST-7ip MIAMI FL 33173 CITY-5T-21P
TVILE [ Delete TIILE £ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TiP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12, | hareby cemg that the information supplied with this filin
indicated on thi

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to£xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an anachment?,ﬁx ﬂ\
SIGNATURE: Ll L/

address, all ofifer like empowered,

r

LE3pEN T

SIGNATURE AND TYPED b PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

05/2.% m/f’f Jos%sy-206f

awma Phong #




