2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714341

1. Entity Name

FLORIDA ATLANTIC UNIVERSITY ALUMNI ASSOCIATION,

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90213 001 ****51.25

Principal Place of Business

FLORIDA ATLANTIC UNIV.
777 GLADES ROAD
BOCA RATON FL 33431

us

us

Mailing Address

FLORIDA ATLANTIC UNIV.
777 GLADES ROAD
BOCA RATON FL 33431-6424

2. Principat Place of Business

3. Mailing Address

0012950
(T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sate City & State 4. FEl Number Applied For
: 59'0917284 Not Applicable
Zin Country Zip Country - ) $8.75 Additional
~ . - . - . - -— L. T _._.5-'- CB[!ILIC_EIB_Oi gEEEE,S D,es"e_d . gz Feg. quuqred- -
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Name

BREMAN, PATRICIA

777 GLADES RD

FLORIDA ATLANTIC UNIVERSITY
BOCA RATON FL 33431

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \)0 AL.U.L \P\g‘wﬂll [

: ﬂﬂ/eo

Signature, typed of pnnted name of rag\siered agent and btle f appllcabla

{NOTE: Registered Agent signature required when rainstating)

patt

FILE NOW: 9.
FEE IS $61.25

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

19. OFFICERS AND DIRECTORS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE PD ﬁDehate TILE PD CAchange [ Acdition %
NAME KASSOVER, CHRISTINE NAME Harry Mertz %
STREET ADORESS [ §180 SW 15TH ST STREETADORESS | | Las Olas Circle Apt. 613 a
onv-st-2e | BOCA RATON FL 33466 CYSMZF | Ft. Lauderdale, FL 33316 o
TITLE vD 1 Delete TILE VD [Jchange  [J Addition |G
NAME MERTZ, HARRY NAME Richard Lopez

SRECTADDRESS | LAS.OLAS.CIRAPT613 .. . _.c . - SWADRESS Y. 94 o ~Lakeshore Drive —— -~ - -=-- . -
omsi2e | T LAUDERDALE FL 33316 om0 | gonoluxo, FL__ 33462

TITLE vD [ Delete TILE V'Br i O change [ Addition
NAME LOPEZ, RICHARD NAME .

STREETADDRESS | 34 SEE'AKESHORE DR STREET ADDRESS gggglgETT;rivenue

CITY-&T-2IP HYPOLUXO FL 33462 CITY-8T-ZIF _ T oide 1o . T

THLE T ’ m Delate ME ,}]3' PEREEREREE A E e [J change  [] Additicn
NAME DARBY, DEBRA NAME '

sTReeT a00Ress | 485 NE 6TH ST steeT anvaess | 0@n Polley

o520 | BOCA RATON FL 33432 CITY-5T-2F 8848 Escondido Wagl E'-n

TIME SD ﬂne\ete TILE Bgta Ratom, FiL 33433 () Change L] Additian
NAME KAY, CAROLE NAME SD .

STREET ADDRESS | 1002 ISLAND MANOR DR sTheeT sooeess | John Scannell

on-s-2P | WEST PALM BEACH FL 33414 CrY-51-21P 1401 S. Federal Hwy. #410

TILE O Delete TITLE Boca Raton, FL 33432 [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12, | hereby ceriify that the information supplied with this filin c?
indicated on this report or supplemental report is true ar

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmip an address, jtr:n?dher e empowered.
l' e (el oY | JHE g oy
'SIGNATURE: A \ZQ;MW“ D

SICNATLIOE ANBTYEED OB oENTED NAME AE &iccMING OFFICEE SO DIRECTOR

oo sel-gr1-101

MNaviicea Phona #



