2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2007 8:00 am
Secretary of State

DOCUMENT # 71 4341 02-07-2007 90038 017 ****70.00
1. Ertity Name
FLORIDA ATLANTIC UNIVERSITY ALUMNI
ASSOCIATION, INC.
Principal Pliaca of Business Mailing Address QU U -l- Yusy
FLORIDA ATLANTIC UNIV. FLORIDA ATLANTIC UNiV,
777 GLADES ROAD ADM 201 777 GLADES ROAD ADM 207
BOCARATON, FL 33431 S BOCA RATON, FL 33431 S
S TS | T AR AT ARG

Sulte, Apl. 4, slc. Suite, Apt. #, elc. 01172007  chgnp CR2E037 (12/06)

City & State Cily & Slate 4. FE| Number Applied For

59-0917284 Nat Applicable
Zp Country Zip Country 5. Certificate of Stats Desired [ g.g‘zzlx:‘j“”"“'
8. Mame and Addrass cf Current Rogistored Agent 7. Nams and Aadress of Nsw Reglstersd Agent
Name
BREMAN, PATRICIA
777 GLADES RD ADM 201 Street Address (P.C. Box Number is Not Acceptable)
FLORIDA ATLANTIC UNIVERSITY
BOCA RATON, FL 33431
City FL l Zip Code

8. The abo;fa named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obfigations of reglstered agent. .

SIGNATURE -
. .. Slgrawwe, iyped or printad rame of repistersa agent and tie ! appiiabie.

(MOTE' Ragisiares Agent Bigralure requirat wnan remsang)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Carmpalgr: Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida'Department of State

Added to Fees

10.

- - -OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PRES Rnelete TimE Pres P'\tlnange [ Addttion
NAME g;ng:k:%EmNE HANE Barbar, Anthony
STREET ADDRESS STREET ADDRESS .

1441 Tamarind Wa

orv-sT-zp | HOLLYWOOD, FL 33021 en-st2? | Boca Raton, FL 3%486
TLE PRIE . WMB TLE PR/E _RChanqe [ Addttion
NAME BARBAR, ANTHONY NAME Branch, Glorie
STREET ACAESS | 1441 TAMARIND WAY STREET ADORESS 661 .
arv.s1-ze | BOCA RATON, FL 33486 arsior | ol NE Marine Drive
TITLE VP Xnem TLE VP ’ ] Changs NAddillun
NAME BRANCH, GLORIA NAME Berr Romayne
STREET ABDRESS | 661 NE MARINE DR STREFT ADDRESS 12 6y’ 60 ﬂ Ci
CTr-ST-20 | BOGA RATON, FL 33431 ursie  |§126 NW 60th Cipele
i SECR Rueme L SECR [ Changs Xﬁdumw
NAME GEARING, TERRY NANE Moore Scheirich, Janice
STREET ADORESS | 11680 FICUS STREET SIREETADORESS | 341 0A Spanish Wells Dr.
CiTy-S7-2IP WEST PALM BEACH, FL 33410 Ciry-S¢-2IP Delrav Beach, FL 43445
me TRSR - ‘Rﬂelele Tl TRSR ~ O3 Crange B adtiton
NAME CABRERA, JORGE NAME Monteleone, Ray
STREET ADDRESS | 417 PALO ALTO DRIVE SREETADDRESS (3965 N 32nd Terrace:
ciry-§1-21p PALM SPRINGS, FL 33481 Ity 812 Hollvwand . FL 313091
e 3 Delete iE : ) O Crange -T2 Addition
NAME NWE i o
STREET Am9F5S . STREET AZDRESS
CITy-§T-28 T Cl7y.ST-2P -

12. | hereby certlly that the information suppiied with this filing does not quality for the axemptions sontained in Chapter 119, Fierida Stawtes. | furiher certify that the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oall; that | am an officer or director
of the corporation or tha receiver or trustae empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an atlachment with an addggss, with ail cther like empowered.
ki eia Yool
SIGNATURE: ﬁ‘ﬁt{m -QUY A

BIGNATURE AND TYPED OR PRINTED MAME OF §IGNIHO DFFICER OR DIRECTOR

Data Daytina Phons &




2007 NOT-FOR-PROFIT CORPORATION
_ ANNUAL REPORT

DOCUMENT, # 714341

1. Entity Name

FLORIDA ATLANTIC UNIVERSITY ALUMNI
ASSOCIATION, INC.

Principal Place of Business Mailing Address

FLORIDA ATLANTIC UNIV. FLORIDA ATLANTIC UNIV.

777 GLADES ROAD ADM 201 777 GLADES ROAD ADM 201
BOCA RATON, FL 33431  US BOCA RATON, FL 33431  US

DO NOT WRITE IN THIS SPACE

01102007 No Chg-NP

ATTACHMENT -

4001052 ¢

CR2ED37 (4/08)

4, FEI Number Applied For
59-0917284 Mot Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

BREMAN, PATRICIA

777 GLADES RD ADM 201
FLORIDA ATLANTIC UNIVERSITY
BOCA RATCON, FL 33431

DO NOT WRITE

IN THIS SPACE

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, | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and lite i appiicable. (NOTE: Registered Agent signature required when reinsaring) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Confribution. Added to Fees

10. OFFICERS AND DIRECTORS

TILE PRES

NAME POLLER, NEALE

STREET ADORESS | 3003 QAKTREE LANE
ciry-ST-2IP HOLLYWOQD, FL 33021

TITLE PRE

NAME BARBAR, ANTHONY
STREET ADDRESS | 1441 TAMARIND WAY
CrY-sT-2IP BOCA RATON, FL 33486

TITLE VP

NAME BRANCH, GLORIA

STREET ADORESS | 661 NE MARINE DR
CITY-ST-2IP BOCA RATON, FL 33431

TITLE SECR

NAME GEARING, TERRY

STREET ADDRESS | 11690 FICUS STREET

CITY-ST-2P WEST PALM BEACH, FL 33410

TITLE TRSR

NAME CABRERA, JORGE

STREET ADDRESS | 417 PALO ALTO DRIVE
CITY-ST-2P PALM SPRINGS, FL 33461

TITLE

HAME

STREET ADDRESS
Cmy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 of 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 Biock 11 if

changed, or on an attacl nt with an addf:pwith other like empowered.

SIGNATURE:/ 2 Fticia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




