2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N00000007224

1. Entity Nams

SHAW UNIVERSITY FLORIDA ALUMN! - REGION ONE,

INC.

Apr 09,2007 08:00 Al
Secretary of State

"\

Principal Place of Business

5610 NW 174 DRIVE
MIAMI, FL 33055 US

Mailing Address

5610 NW 174 DRIVE
MIAMI, FL 33055  US

DO NOT WRITE IN THIS SPACE ' wus

O O

01222007 No Chg-NP CR2EQ37 {4/06)
Applied For
65-1033397 Not Applicable
; ; $8.75 Additional
5. Ceruficate of Status Desired O Foe Raquired

6. Name and Address of Current Reglaterod Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement tor th

urpose of changing its registerad office or regisiered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations eglsjzyn 70 M
SIGNATUHEQ %;ﬂ/ 4 éw Wﬂ‘w /E&CLLZ é & 5; 0-%')02

unltuo typed or printed name of registaced lunrll‘(h il applicabie

(NOTE Rogntorec Agent signaturs requred whan rmnsiatng} DATE 4

Fliing Pee is $61.25
Due by May 1, 2007

©. Election Cempaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

0000065452
N4./1 771 j:a:;rj?s ‘ain...a Bl.25

QFFICERS AND DIHECTORS

DO NOT WRITE

IN THIS SPACE

10.

TME PD .

HAME SAMMS, EVA DOLORES
STREET ADDRESS | 5610 NW 174TH DR.
CITY-8T-2IP MIAMI, FL 330553539
TITLE SD

NAME TUCKER, ELIZABETH
STREETADDRESS | 2860 NW 185TH ST.
CITY-ST-2IP MIAMI, FL. 33055

TILE TD

NAME MIMS, NORMA

STREET ADDRESS | 3010 NW 165TH ST.
CITY-ST-7IP MIAMI, FL. 33054

TATLE D

HAME MCKOY, S. FRANK

STREET ADDAESS | 2350 NE 173RD ST., #315
CITY-ST-21P N. MIAMI BCH, FL 33160
TILE D

NAME HUNT, BETTY

STREET ADDAESS { 2101 NW 187TH TERR.
CITy-5T-ZP MIAMI, FL 33056

TILE D

NAME FINLAY, VINCENT R
STREETADDAESS | 1140 NE 163RD ST., #5
CITY-ST-2P N. MIAMI BCH, FL 33162

42, | hereby certify that the information supplied with this filin c? does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name app
changed, or on an attac|

SIGNATURE!

ent with an a

858, with all

SIGNATURE AND TYPED OR P

accurate and that my signature shall have the same legal effect as f made under aath; that | am an officer or director
|n Blagk 10 or Biack 11 if

r itke empowearad. }5,7?3

e¢. Lra Dolamsgamms ﬁm g 9007

f
AME CF SIGNING OFAICER OR DIRECTOR Darytine Phone 4




