EE——————,——
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006067

1. Entity Name

ST. JAGO ALUMNI ASSOCIATION OF FLORIDA, INC.

/

Principal Place of Business

8579 WHITE EGRET WAY
LAKE WORTH FL 33467

Mailing Address

8579 WHITE EGRET WAY
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90126 017 ****61.25

JAAIAAREA

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘ 1’3’ 0?3 Not Applicable
Zip Country e Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered-Agent — = 7.-Name and Address of Naw.Registered Agent
Name
r~ - -
C AMPBEU., ANTHONY ! T Street Addrass (P.O. Bax Number is Not Acceptable)
8579 WHITE EGRET WAY
LAKE WORTH FL 33467
) City FL Zip Code

8. Theabove named entity submits this staternent for the
the obligations of registered agent.

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

SIGNATURE .
Skynaturs, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agsnt signature required when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25, Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD ] Delete TLE O Change [ Addition
NAME CAMPBELL, ANTHONY NAME
STREET ADDRESS | 8570 WHITE EGRET WAY STAEET ADDRESS
GTY-ST2P | LAKE WORTH.FL 33467 giry-s-21
TITLE PO O oelste TITLE [ Change [ Addition
NAME CLARKE, LINTCN NAME
STREET ADDRESS | 10600 N.W. 1ST STREET _ S STREET ADDRESS } )
omy-ST-2P | 'p ANTATION FL 33304 - - T giTy-sT-2Ip .
TITLE VD [ Delete TIME f1change  [J Addition
NAME GOLDSON, VIVIAN NAME
STREET ADDRESS | 3560 N.W. 111 TERR STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TMLE T 3 belste TTLE [ change ] Addition
NAME RHODEN, LOCKSLEY NAME
STREET ADDRESS | 19911 N.W. 14TH ST. STREET AGDRESS
or-5-7° | PEMBROKE PINES FL 33026 oiny-$1-2I
TME D O elete TMLE [ change [ Addition
NAME LYTLLE, KEITH PRO NAME
STREET ADDRESS | 1831 N.W. 56TH TERRACE STREET ADDRESS
orv-st-2p [ LAUDERHILL FL 33313 CITY-57-21P
ML D 1 Delete TITLE [Jchange [ Addition
NAME THOMAS, DESMOND SC NAME
STREET ADORESS | 5505 FEARNLEY ROAD STREET ADDRESS
cry-s1-z0 | LAKE WORTH FL 33467 cIry-S1-2Ip
12. 1 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
.indicatad 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 or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or or: an attachment with an address, with all other fike empo
SIGNATURESZEGIRED ~ < 7/</ooz 560375 304

SIGNATURE:

o ——————————

ANt dmen

CR2E037 (4/02)

o [ —



