2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 767598 -

1. Entity Name

THE FLORIDA ALLIANCE, INC.

Vo e

Secretary of State

03-09-2004 90017 019 ****61.25

Principal Place of Business Mailing Addrass

—— . Rt T e m T He— Eel - e

GRAY, MARY ANNE
1850 ELLER DRIVE
FORT LAUDERDALE FL

2200 ELLER DR. P.Q. BOX 13133 JHYRNT VY
BLDG. 27 PORT EVERGLADES STATION FORT LAUDERDALE FL 33316
FT LAUDERDALE FL 33316 us
Suite, Apt. #, etc. Suite, Apl. #, etc.
MOORE CR2E037 (11/03}
0/
& State City & State 4, FEl Number Applied For
‘fw [r M Sfce F/ 59-2311864 Nat Applicable
Zip < Country Zip Country - . $8.75 Additional
3 3 3 It;\- c/‘& )4, 5. Certificate of Status Desirert [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

signaTURE TPt Renne Lany j?mu,

8. The above named entity submils this staternent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(D e,

Slgnamre Typec(x ponted narme of registered agent and title if appucable

(NO : Registered Agen Signatute requued when relnslahng)/

.34/—0/94

7
8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, k OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD (1 Detete e [ Change [ Addition

N GRAY, MARY ANNE N

streeT anores | 2200 ELLER DRIVE STREET ADDRESS

crv.srop  IFORT LAUDERDALE FL 33316 ST 7

NLE SoT [ Delete TILE [ Chenge (] Addition

e BERRY, CLIFF || NAE

stheer aporess | 851 ERICA DR _ STREET ADDHESS

civ.sr.zp  |FORT LAUDERDALE FL 33316 STy T.2

me Ccb 7 Delete TILE 3 change [ Additian
NAME™ |LOLHS, WAINWRIGHT JR - -~ Rl NAME - - - T .

STREET ADDRESS | 701 SE 24 ST STREET ADDRESS

CHY-$7-7P FORT LAUDERDALE FL 33316 CITY-ST-ZIP

TitE [ Detete TTLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LY -ST-2P CITY-5T-2P

TE [T elete TILE [ Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE M Delete TITLE [7) Change  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

£Y-ST-2P GITY-ST-2IP

changed, or on an attachment with an address, with all other tike empowered

SIGNATURE:

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flerida Stalutes: and that my name appears in Block 10 or Block 11 if

Y t//& ‘/ YsASAE)

SIGNATURE AND P‘ED G PRINTED NAME OF SIGNING OFFICEA OR DiREC‘fﬂI

Dale Baytime Phone #




