=

2001 UMIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0OO0006563
. Enty Nome Secretary of State

MIAMI TALLADEGA COLLEGE ALUMNI ASSOCIATION, INC. 02.07-2001 90175 037 *F*¥70,00
Principzl Place of Businass Mailing Address
14741 PIERCE ST. 14741 PIERCE ST.
MIAMI FL 33176-7527 MIAMI FL 33176-7527 JL1LiVVY
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
LE - OQ./B 7 L/ ‘i Not Applicable
Zp Country Zip Country 5 Certificate of Status Desired d $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
M e i o Fem CRETE T T Tl e E Name - — o o I i S e s
FAIH, CHESTER EJR Street Address (P.O. Box Number is Not Acceptable}
14741 PIERCE ST.
MIAMI FL 33176-7527
City FL 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.
SIGNATURE
Signatura, typed or printed nama of ragistered agent and title it applicabla. {NOTE: Registerad Agant signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dpelete THLE [ change  [] Addition
NAME FAIR, CHESTER E JR. NAME
STREET ADDRESS 14741 PiERCE ST STREET ADDRESS
CITY-ST-2ZIP M|AM| FL 33176-7527 CITY-ST-ZIP
TITLE vD O Delete TITLE Ocharge 7 Addition
NAME ANDERS, ERSLYN F NAME
STREET ADDRESS 78 NE 156TH ST STREET ADDRESS
CITY-ST-ZIP NORTH MlAMl FL 33162 CITY-8T-2IP
TILE 18D ot T " Delete e - - - [ Ghange  [] Adcition
NAME CULMER, DARLA H NAME
STREET ADDRESS 20130 Nw GSTH PLACE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33015 CITY-ST-ZIP
TILE SO O Gelete TITLE [ Change  [] Adcition
NAME KING, EDWINA S NAME
STREET ADDRESS 10974 sw 158T|-| TEHR STREET ADDRESS
CITY-ST-2IP M|AM’ FL 33157 CITY-5T-2IP
TITLE 1D [ Delete TITLE [ Change  [] Addition
NAME PUGH, JACQUELYN D NAME
STREET ADDRESS | 9765 SW 210TH TERR. STREET ADDRESS
CITY-ST-2IP M]AM' FL 33187 CITY-ST-Z2IP
TITLE D [ Delete TIMLE O change [ Addition
NAME GREENE, VIVIAN B NAME
STREET ADDRESS | 18550 SW 147TH AVE. STREET ADDRESS
CITY-ST-21P M|AM| FL 33187 CITY-8T-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental repart is trus angraseu d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenor tr : port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta h ith gll othepflikeharppoyered.
HREL / "237-2
SIGNATURE: |1/ HRED 1/ /0/ 3o -
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICER OR DIRECTOA ! i Date Daytime Phone &

Feb 07, 2001 8:00 am °*

CR2E037 {10/00)



