FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000001948 ’ ’ 04-01-2005 90015 005 ****5] 25

1. Entity Name .

MOREHQUSE COLLEGE ALUMNI CHAPTER QF

BROWARD COUNTY, FLORIDA, INCORPORATED

Principal Piace of Business Mailing Address

PO BOX 6127 PO BOX 6127 40044396

POMPANQ BEACH, FL 33060-6127 POMPANQ BEACH, FL 33060-6127

s e ISRV EAE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-NP CRZED37 (10/03)
City & State City & State 4. FEl Number Applied For

31-1784252 Not Applicable

Zp Country Zip ' Country 5. Certificate of Status Desired O gese.;fesqlﬁsgdiﬁcnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~1577 NW 7THAVENUE —~Street-Address (P:0-Box Number is- Not-Accepltatre)

Name
HOLMES, ROBERT

POMPANO BEACH, FL 33080

City FL ! Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or printed name of regisiered agent and tite il applicabls. {NOTE: Ragistered Agant signafure required when reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
HLE DP R[]elgie TILE 7] Change ﬂ.ﬂddltm
NAME MCDUFFIE, EALTON KAME { Il ! [
STREET ADDRESS | 5212 NW 66TH AVE. STREET ADDRESS
emv-si-zp | LAUDERHILL, FL 33319 oY-ST-2P /  F 335/?
TITLE oV K{)e!ele TITLE [ change [} Addition
HAME WALTON, JR, COSTELL NAME &-0 A
STREET ADDRESS | 4949 SW 33 AVE. STREET ADDRESS
tmv-s-z¢ | FORT LAUDERDALE, FL 33312 CTY-$1-2P ﬂ jL z3 5/
TITE DFS O belete me Cnange [ Addition
NAME HOLMES, ROBERT NAME
STREET ADDRESS | 1577 NW 7TH AVENUE STREET ADDAESS
¢mv-s1-2p | POMPANO BEAGH., FL 33060 Ciry-1-2p
e DT I Detete TTITE =1 -Ctuange =[}-Addition- |-~
NAME BROWN, SAMUEL NAME
STREETADDRESS | 2171 NW. 33RD AVENUE - STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES, FL 33311 CITY-ST-2IP 1 - ) _
TITLE Ds ] Delete TITLE d]ﬂ M; A/ w Change [ Addition
NAME ALLEN, HERMAN D NAME
STREET ADDRESS | 921 NW 35TH AVE. STREET ADORESS
CITY-S1-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TILE [ Delete TITLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section t18.07 3)1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; thai t am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, of on an attgchment withfan adgress,with al! other like empowered.

SIGNATURE: Robeth Uplats — p3-Hp5 Y- 95705

aND TYPED OR PRINTED M’kzuﬂs:c.nma OFFICER OR DINECTOR Date Dayfme Prone # 7




