2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714341

1. Entity Name

FLORIDA ATLANTIC UNIVERSITY ALUMNI ASSOCIATION,

Principal Place of Business

FLORIDA ATLANTIC UNIV.
777 GLADES ROAD
BOCA RATON FL 3344

us

Mailing Address

777 GLADES ROAD
us

FLORIDA ATLANTIC UNIV.
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90126 034 ****5] .25

L

City & State City & State 4. FE! Number Applied For
59’0917284 Not Applicable
Zi t Zi c ith
® Gounry i ountry 5. Certificate of Status Desired ) $8'75 ﬁ‘\ddlttonal
Fee Required
6. Name and Address of Current Registered 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 Code

FL

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

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD & Delete TILE PD HRchange [ Acdition
NAME MERTZ, HARRY NANE Richard E. Lopez
steer sooress | 1 | AS OLAS CIRCLE APT. 613 STREETADDRESS (34, § T.akeshore Dr.
crv-s1-2¢ | FORT LAUDERDALE FL 33316 ON-STP e o Tusn . BT 349
TE VD &) Dekete TILE VD(President—Elect) M change [ Addition
HAME MERTZ, HARRY HAME Scannell, John
sTReeT A00RESS | 1 LAS OLAS CIR APT 813 STREETADDRESS {1301 NW 6th Street
crv-st-af | FT LAUDERDALE FL 33316 orv-STiP - 1Boca Raton, FL 33486
e VD K belete TMLE VD Change ] Addition
NAME {OPEZ, RICHARD NAME Grossman, Armand
sreeT anDAess | 34 8 LAKESHORE DR STTALDRESS |16 100 Kingsmoor Way
ov-sT-zP | HYPOLUXO FL 33462 trv-31-ZF  IMiami Lakes, FL 33014
TmE D Delets TILE TD Kl Change  [] Addition
NAME POLLEY, DAN NAME Auster, Darren
stRee ADDRESS | §§48 ESCONDIDO WAY E. STREETADDRESS |9373 Fox Trot Lane
cmv-sT-z¢ | BOCA RATON FL 33433 Cry-sI-ZP |1Boca Raton, FL 33496
TITLE SD K] Delele e SD W crange [ Acdition
NAME SCANNELL, JOHN NAME Mulvehill, Su=zanne
STREET ADDRESS | 1401 S. FEDERAL HWY. #410 STREETADDRESS (377 SW 29th Avenue
orv-st-7¢ | BOCA RATON FL 33432 orv-s-2P |Delray Beach, FL 33443
TITLE 1 Delete TITLE [ Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, withall %‘ner like empowerad.

SIGNATURE: __ /i eis

UTNT

oy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

© Date /

Daytime Phone #

CR2E037 (10/00}



