FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State
DIVISION OF CORPORATIONS

DQEYMENT # 735455 (8)

TA(I;.MUDIG COLLEGE OF FLORIDA ALUMNI ASSOCIATION,
INC.

Principa! Place of Business Mailing Address

MR TR

4014 CHASE AVENUE 4014 CHASE AVENUE
MIAM! BEAGH FL 33140 MIAMI BEACH FL 33140-3446
Us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1976
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
po 26] NOT APPLICABLE Not Applicable
lte. Apt. #, elc. Suile, Apt. #, elc. i
Sulte. Ap et ulle. Ap el 5. Contificale of Status Desired D $B'75 Additional
22 E Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibile tax undar s. 109.032,
’;ﬂ ;l ;l ;0—] Fiorida Statutes [ ves E] No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
BENNETT f JOSH ESO B2| Streel Address (P.O. Box Number is Not Acceptable)
420 LUINCOLN ROAD., SUITE 440
MIAMI BEACH FL 33139 8
B4 City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

office or registered agant, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 617.0503, Flerida Statutes.

bave-named corporation submits this staterment for the purpose of changing ils registered

SIGNATURE

Signature, typod or prirted namo of tepistored agent and lile il appliceble (NQTE: Registerod Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1ATILE [T Change [] Addiion | &5
HAME STRELNICK, RON D 12 NAME -
streeT aophess | 420 LINCOLN ROAD., SUITE 440 13 STREET ADDRESS 8
CItY-51- 2P MIAMI BEACH FL 33139 14 GY-$T-2P ﬁ
TITLE D [] DeLETe 21 TITLE L Change [T Addition O
NAME SHAFER, GERTRUDE 2.2 NAME
staeeranoress | 4147 N. MERIDIAN AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 2.4 GiTY-ST-2IP
TME 1) L] DELETE a1 TME LT change [T Acdition
AN BURSTYN, JEREMIAH 32 HAME
streeTaporess | 4014 CHASE AVENUE 3.3 STREET ADDRESS
giny-ST-20 MIAMI BEACH FL 34 CIY-ST-2P
FIE L] oeLere 4.0TMLE ¥ [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-26 440TY-5T-2P
TILE 1 peebve 51MLE (] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-§T-2P
e [ CeLETE 6.1 TITLE [J Change [ Addilion
NAME - £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CITY-ST-7P

Information indicated on this annual report of supplemental annual report is trug and
| am an officer or director of thggorporation or 1
appears in Block 12 or Bloc if changed, gr'og an atlachment with an address.

o o o m‘i'/iiﬂl;f

EYL vy bEL

14, | do hereby certify that the information supptied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | rurlhe:r cerlify that the

receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

accurate and that my signature shall have the same legal effect as if mada under oath; that

Y L ol P e



