2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO0000007224

1. Entity Name

SHAW UNIVERSITY FLORIDA ALUMNi - REGION ONE,

INC.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Businese K - ¥Faing {\ddi’ess

5610 NW 174 DRIVE
MiAMI, FL 33055 LS

DO NOT WRITE IN THIS SPACE

5610 NW 174 DRVE ~
MIAMI, FL 33055

s

WA SO

04112005 No Chg-NP CR2EQ37 (10/03}

4. FEl Number Applied Far
65-1033397 Mot Applicable

5. Cerlificate of Status Destred O fese ;esq l‘:f:é“““aj

LA T DR e T S [

6. Name and Address of Current Reglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

E. The above named entiy submits this stalement for the purpose of ch

the obligations ofgglstered agent.
SIGNATURE

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o, W/? ;am"’

Figreture, typed of pAtad harn of reglitared agsnt and e i appﬁ:aht{

Filing Fee is $61.25
Duse by May 1, 2005

9. Election Campaign Financing
Trust Fund Contributioh. |

“MUOTY. Reglktered Agent s?gnarura reu\nrud whan reinstatng)
- = T

$5.00 May Be
Added to Fees

0. "OFFCERS AND DIFECTORS

e PD - - )
HAME SAMMS, EVA DOLORES

STRILT ABDRESS | 5610 NW 174TH DR.

GN-ST-2F | MIAMY FL 330563539 _ OO000320761
T 04/21/05-B0051-016 B1.25
NAME TUCKER, ELIZABETH

STRIET ADDRESS | 2860 NW 185TH ST.

cITY-$7-2P MIAMI, FL 33055 - _

TITLE 0 -

NANE MIMS, NORMA

STREET ADDRESS | 3010 NW 165TH 8T.

oo | 30 g : DO NOT WRITE
e D N THIS Sp

HAME MCKOQY, 8. FRANK IN THIS SPACE
SIRCCT ADORSSS | 2350 NE 173RD ST, #315

CITY-§T-21P N. MIAM! BCH, FL. 33160 )

e 5 = == = = = e =T =R

HAME HUNT, BETTY

STRLET ADORESS | 2101 NW 187TH TERR.

CITY-5T-2p MiAMI, FL 33056

TRE D - - T —

FAME FINLAY, VINCENT R

STREETADDRCSS | 1140 NE 163RD ST., #5

CITY-57-21P N. MIAMI BCH, FL 33162

12. | hereby cenify that the information sup%)hed with s ang
indicated on this report gr supplementa report IS true an
of the corporation or eceiver or i ered 10 execue hi
changed, or on a ent wit am)

SIGNATURE: éﬂi.l’&&or—eg S@nms

coes noi qua]‘fy for the exemplion stated in Section 118.07(3)(). Porida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

OEK as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Black 11 if

NATURE AND TYPED OR PRINTED NAME aps:smmeoﬁnczﬁ‘onmnzmm

, Bayime Phone 4




