FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90267 013 ****61.25

DOCUMENT # 767598

1. Entity Name
THE FLORIDA ALLIANCE, INC.

Principal Place of Business Mailing Address Lt AVVNE IUY
1391 TIMBERLANE RD P.0. BOX 13133
#201 FORT LAUDERDALE, FL 33316 LS

TALLAHASSEE, FL 32312 US

2. Principal Place of Business 3. Mailing Address ‘ ‘"Hl ‘"’I |H" ‘I"' |m| 'lm ‘|” MH Im’ I’m I‘l“ I‘l” I‘IWI‘ H ‘ll‘

ite, Apt. #, . ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2311864 Not Applicable
Zi ] i
® Country Zp Country 5. Certificate of Status Desired 1 33-75 P.\ddltional
Fee Requirad o
— 6.-Name and" Addrass of Currant Flegistend Agent o e T woewofres-s 7 T Name and Address of New Registered Agent-- v T -
Name

GRAY, MARY ANNE

1850 ELLER DRIVE . Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE;FL 333/

. kN

B City FL l Zip Code

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. 1 am famiiiar with, and accept
the obllgatlons of reglslereﬂ agent.

SIGNATURE h\ﬁ—{l&/ éﬂ:/’m\? (> 2/ 7/)7 ﬂ»MM 2 ~AS5os

Signature, typed / pi[:gg%name of registered agent and titla if aﬁﬁlcabls {NOTE: Regaslered y(t signature raquired when reinsiating) DATE
", Filing Fee is $61.25 9. Election Campaign %ancing $5.00 MayBe |° - _ Make check payable to-.

Due by May :y:zoos Trust Fund Contribution. O Addedto Feas [ - . Florida Department of State
10. "~ GFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete MLE [ Change [T Addition
NAME GRAY, MARY ANNE NAME )
STREET ADDRESS | 2200 ELLER DRIVE STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE, FL 33316 CITY-§T-2P :
TITLE SDT . [ pelete me - O change [ Addition
NAME BERRY, CLIFF i NAME
STREET ADDRESS | 851 ERICA DR . STREET ADDRESS
CiTY-8T-21P FORT LAUDERDALE, FL 33316 . CiTY-ST-2IP
TITLE cD o . Delate TITLE [ Change  [[] Addition
MAME- e -|-LOLIS, -WAINWRIGHT | D B e — | s —e— -
STREET ADDRESS | 701 SE 24 ST . STREET ADDRESS
CITY-51-219 FORT LAUDERDALE, FL. 33316 CITY-ST-ZiP
TITLE 1 [ batets TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP \
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption 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 jegal 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 attachment with an address, with ther like empowered.

SIGNATURE: /e, ] Tah s 25V 5 3IF/

SIGNATURE Anyfvreo OR PRINTED NAME OF SIGNING OFFICER OR Du}aé-ron Date Daytime Phone #

7 -



