2003 NOT-FOR-PROFIT CORPORATION 8
1. Entity Name Ff PR
ASSOCIATION OF AMERICANS AGAINST TERRORISM, INC. LED
O3FEB21 44 9: 55
Principal Place of Business Mailing Address ‘_ Ul. L r }
7603 SAN CARLOS STREET POST OFFICE BOX 740817 7 ?'LL Al AT O g
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33474 i A SS{ c, LO}”
Suite, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State. City & State 4. FEI Number 65_1 159919 Applied For
T —_ - -
Not Applicahle
E + Gy TS e =g e e ] GOy Eet g icais of S Disred ] 9879 Additona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ PA. Streel Address (P.C. Box Number is Not Acceptahle)
1840 SW 22ND ST.
4TH FLOOR
MIAME FL 33145 o TR Code
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
3 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 an .00 May Be i
$ Trust Fund Contribution. O Added to Fees Florida Department of State
QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD O Detete me ] [ change [ Acdition &
KA — - S
NAME ELLIS, MARTIN ME DO T A A =]
swneer anokess | 7603 SAN CARLOS STREET STREET ADDRESS g3/ 1930034014 M*i:. 5 3
. 11 HIE | Lads '
arv-st-ze | BOYNTON BEACH FL 33437 GITY-ST-2P - g
TITLE VD O peiete TITLE {Jchange [ Addition g
NAME NATKIN, ALVIN M NAME
sTReeT aooress | 7603 SAN-CARLOS-STREET . = e [ STREET ADDRESS - vt oo e e S,
civ-st-2¢ | BOYNTON BEACH FL 33437 CTY-ST-7P
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME MICHAELIS, HERBERT NAME
sTreet anoress | 7603 SAN CARLOS STREET STREET ADDRESS
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21p CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or director
of the corporation or the receiver g tru$tes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi ddresg with all otheg likg emppwered.
VAL ;AB/O 6Ty -
SIGNATURE: KWK HOBIRED 5 THL -5 )




