2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000007224

1. Entity Name

SHAW UNIVERSITY FLORIDA ALUMNI - REGION ONE,

Feb 16, 2004 08:00 AM
Secretary of State

INC.

Principal Place of Business Mailing Address

5610 NW 174 DRIVE 5610 NW 174 DRIVE
MIAMI FL 33035 US MIAML, FL 33055

us

DO NOT WRITE IN THIS SPACE

TR

01272004 No Chg-NP CR2E037 {10/03)
4. FEl Number Appiied For
65-1033397 Not Applicable

= $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

SAMMS, EVA DOLORES
5610 NW 174TH DR.
MIAMI, FL. 33055-3539

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE.
Signature, typed or prmied name of registered agent and litle if applicable {HOTE. F Agant sig requdred wher: i DATE
Filing Foo Is $51.25 5. Election Campaign Fiancing _ $5.000 May 20 UD00oooS46ar
Due by May 1, 2004 Trust Fund Contributlon. Added 1o Fees 02/ 17/04-80005-017 70,00

10. OFFICERS AND DIRECTORS
TITEE PD

NAME SAMMS, EVA DOLORES

SIREET ADDRESS | 5610 NW 174TH DR.

CiTY-ST-2IP MiAMI, FL 330553538

TME sD

NAME TUCKER, ELIZABETH

STREET ADDRESS | 2860 NW 185TH ST.

CITY- 5T-21P MIAMI, FL. 33055

THLE o

NAME MiMS, NORMA

STREET ADDRESS | 3010 NW 165TH ST.

oITY-57-21P MiaMI, FL 33054 =
TITLE D

MAME MCKOY, 5. FRANK

STREET ADDRESS | 2350 NE 173RD ST, #315

Cry-sT1-ZIP N. MIAME BCH, FL. 33160

TR D

NAME HUNT, BETTY

STREEY ADDRESS | 2101 NW 187TH TERR.

CiY-ST-2P MIAMI, FL 33058

TRLE D

NAME FINLAY, VINCENT R

STREET ACDRESS | 1140 NE 163RD ST, #5

ciry-S7-212 N. MIAMI BCH, FL 33162 —

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 1ialo7}fa){i). Florida Statutes. 1 further cerlify tha the information
accurate and that my signature shall have the same leg

indicated on this report ar supplemental repart is Bus a

ent with an addes

changed, or cn an attaci ith all other fika

of thg corporation or the receiver or trisstee smpowered to exacute this raprgg as requirad by Chaptor 617, Florida Statutes; and that my name, %ears in Block 10 or Block 11

a2l effect as if made under oath; that | am an offtcer or director

~75.34/

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF S

e L &I/

G OFFICER OR DYRECTOR

Daytime Phang #




