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DOCUMENT # NO1000005646 May 22,2002 8:00 am
1 Enity Nams Secretary of State
EXECUTIVE LEADERSHIP ALUMNI ASSOCIATION, INC. 05-22-2002 90088 047 ***¥70.00
Principal Place of Business Mailing Address ‘
G/0 BROWARD SHERIFF'S OFFICE C/0 BROWARD SHERIFF'S OFFICE '
2801 WEST BROWARD BLVD. 2601 WEST BROWARD BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
Suite, Apl. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN Ti-{IS SPACE
- City & State City & State 4. FEI Number Applied For
01-0648996 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired X §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: ‘j“‘hil&ﬁ-&mﬁm S e ST 2 e Ee e 2 it Streot Address (P20 Box Number s Nat Acceptable) ..
£:G/0:BROWARD: SHERIFF'S: OFFICE*' :
2601 WEST-BROWARD BLVD.
FT. LAUDERDALE FL 33312 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
Slgnature, typed or printed name cf registered agant and title if applicable. (NOTE: Registerad Agent signature reguired when reinstaling} DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Centribution. Added to Fees Depariment of State
v LY
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 ~
TITLE ] : O pelets TITLE (O change [ Addition §
NAME KNIGHT, JAMES NAME & |
steer aooress | 2601 W. BROWARD BLVD. STREET ADDRESS %
crv-st-zp | FT.' LAUDERDALE FL 33312- CITY-ST- 2P ar
TIMLE D 2 Delete TITLE [] Change  [J Addition 5
NAME MCPHERSON WINIFRED NAME
streeT anoess | 2601 W. BROWARD BLVD. - STREET ADDRESS
OITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2iP
TITLE D . [3 Delete TImLE {J change  [J Acdition
CMAME i E MAHRERO,‘MIR!AM“-—‘ - S mr e gmasz e o e . ClENAME = ] e - L et cme oW e T e s o - I
sTReeT aponess | 2601 W.-BROWARD BLVD. STREET ADDRESS B
cmv-st-zp | FT. LAUGERDALE FL 33312 : CITY-5T-7P
TITLE D . - . [ patste TITLE O crange [ Addition
war . |VARA, CHERYL. . \AE .
streer aooress | 2601 W. BROWARD'BLVD. STREEF ADDRESS
cmv-s1-ze | FT. LAUDERDALE FL 33312 CITY-5T-2°
TITLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director “
of the corporation or the receiver onjfustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachment wd%?: address, with all other like empowered.
SIGNATURE: __ XGNATURE RGEZUIRED James Knight 4/25/02  (954)722-5800
N - 5| MT E AND TYPED DR PRINTED NAME Oﬁﬁlddmﬁ OFFICER OR DIRECTOR DRate Daytime Phone #



