« ¥ FILED

Mar 26, 2007 08:00 AM
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # N0O0000002881

1. Entity Name

HALLANDALE HIGH ALUMNI AND FRIENDS .

ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address

P.0. BOX 3745 P.0. BOX 3745

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FI. 33009
03142007 No Chg-NP CR2EQ37 {(4/06)

DO NOT WRITE IN THIS SPACE o e e Applad For
65-0958823 X |Not Applicable

5. Certificate of Status Desired O geae.;esqa?:;ﬁonal

6. Name and Address of Current Registered Agent

2710 FLUNKETT STREET DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

£
he abowv ed entity submits this statel pr the purpose of changing its registered office or registered agent, or both, in tha State of Elorida, | gm familiar with, and accept
he obligation; egistered agent. ( ll! !
SIGNATURE s ‘E /q m ;
) , efiad agantind Iite f appliceble l (NOTE. Rogistarec Agert signatura raguied when reinsialing) 7 Koate
: m i 1

Toiki MW= Rosrat o
TS

7 N = = h%d 7 £ AT T oL n.n.:.Gl"u

Flling Fooe is $61.25 9. Election Campaign Fnancing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution, O Added to Faes
10, OFFICERS AND DIRECTORS
THLE PD
NAME GORDON, QUNEA D nsY 3103
STREET ADORESS | 2400 E. LAS OLAS BLVD..STE.247 D403 80025009 5. 2%
OTr-S-2¢ | FT. LAUDERDALE, FL 33307
TITLE VD
NAME THOMAS, VERNELL

STREET ADCRESS | 304 N.W. 3RD. COURT
CITy-ST-2IP HALLANDALE, FL 33009

TIMLE vD
NAME REMBERT, JOVAN

SIREET ADDRESS | 509 N.W. 7TH COURT
CITy-s1-21p HALLANDALE, FL 33009 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-87-7IP

TITLE

NAME

STREET ADORESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filng does nel qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repert or supplementa! report is true gnd accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwerdd to e g this report as required by Chapter 617, Florida Statutes: and ihat my name appears in Block 1G or Block 11 if
changed, or on an attachg g gred.
3/)9)0 ( o=
SIGNATURE: i 2

o

HED TIR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¥
4+ P o . TR T

%




