2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 713669

1. Entity Name »

WEBBER COLLEGE ALUMNI ASSQCIATION, INC.

-

Principal Place of Business
1201 SCENIC HWY N

ngiVIing Address _
1201 SCENIC HWY N
FOB

FILED
“Apr 14, 2005 08:00 AM
Secretary of State

POR 968 86
BABSON PK FL 33827 BABSON PK FL 33827
us us
Suite, Apt. #, etc : Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)
City & State T - City & State 4. FEl Number Applied For -
59-6201220 Not Appiicable
ap County Zip Country 5. Ceriificate of Status Desired O $8.75 addiional
Fee Requited
§, Name and Address of Current Regisiered Agent - 7. Name and Address of Now Ragistered Agent
) - T ) ~| Neme ) : .
HEATH, BILL . e
Street Address (P.O. Box Number is Not Acceptable)
1201 N SCENIC HWY
PO BOX 96
BABSON PARK FL 33827
City FL ( Zip Code
8. The above namad entity submits this statéent for the purpese of changing its regislerad office or registered agent, or both, in the Staie of Flarida, ! am familiar with, and accept
the obligaticns of ragistered agent. - o ) -
SIGNATURE Blir pEprTlr , 134-»@ fjﬁa/b( 2/38fo
Sighaturs, lypad of prmtad nama o Tegrsterad agénl and talg ¥ appleakle NUTE F?E.gisTaradAgarn sigjnélura reguires whan samstating) Late ?_
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addedto Fees Florida Depariment of State
10. ~ QFFICERS .E\ND DIPECTORS 11. “ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN i0
DiLE T O Detete E o [J Charge (] Addilion
NAVE BELLINGHAM, PAUL HAE UOO00GI05ES1 :
STRECT ADDRESS |8 ABBEY CRT SIREET ADDRESS D4/14/05-60104-013 61,75
eny-sr-zr $GRENLEFE FL_ 33844 Y817
TiILE § - Cpele TTE (I change = [ Addition
NAME COLON, YADIRA NAME
STREET ADDRESS | 2710 FDC GROVE RD | STREET ADMRESS
orv.st-oe | DAVENPORT FL 33837 _ G 5i-26
TiLE D ' T Cloeee @ ™ - [ changs [ Addition
NAME PRASAD, SAMEER NAME
STREFT A0DRESS |P.QL BOX 955 STREET ADNRFSS
Ty §7-2IP BABSON PARK FL 33827 CITY-§i-2
TilE P S T T pelete e O Change " [ Addition
NAME HEATH, STELLA H NAME
strecT apoess | P-O. BOX 168 STREET ADDRFSS
erv-sT-zr | BABSON PARK FL 33827 CITY-S1. 7P
D — = — = T —
TILE T petete iit4 3 Change =[] Addition
NAME YONDOMIS, MICHELLE AN
ctaeer aptress | P-O- BOX 3934 SHSEET ADDRESS
erv.sr.op |LAKE WALER FL 33858-3934 R R
»] — ———e - - - —
TiILE L3 oefata nne ] chdnge [ Addition
NAME WRIGHT, RICK NAME
orRggr apprgss | F-O- BOX 86 SIREE T ADORESS
ory.sr.op | BABSON PARK Fi 33827 QIY-5T-7P
12. | hersby cerlify that the information supplisd with fh‘:’é‘ﬁling does rot qualily for the exemption siated In Section 119.07&5}@, Florida Statutes. | further certfy that the information
indicated on this 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 o director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an addrs Y er ke empowered.
SIGNATURE: VS o) I8
. Date Oayume Phone ¥




