2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 03, 2004 8:00 am
DOCUMENT # N02000001119 D Secre’tary of State

1. Entity Name
SILLIMAN ALUMNI SOUTH FLORIDA, INC. 06-03-2004 90003 034 ™61 .25

Principal Place of Business Mailing Address
7000 NW 63RD CT. 7000 NW B63RD CT.

TAMARAC FL 33321 TAMARAC FL 33321 5 4 0 56 54 2

TEE ILE AR AR
‘(01 > m \S SSeeeY 102 SN L SSREEY
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
Fory Laupsrome B Tm\ LNOEROME T NO-T APPLICABLE Not Appicate
Zp 5‘3)5\ 5 g;\ug& m 35}\5 aCoguntr{'\b@ 5. Certificate of Status Desired O ?Ee-zesqlﬁ?;;“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl

——— T

. o omm s T = Pt S A O P W e AU AR AN S e T
“PONTENELLA, EMMA ) R IS

Street Addi (P.O. Box Numb Not A tabk
7000 NW 63RD CT. ree ress ox Number is Not Acceptable)

TAMARAC FL 33321 _\bl < W, \E CRRERY,
P RotR LANYERINS FL | $55\s

8. The above named entity submlts this statement for the purpose of canging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligationg of registered qgent. Q\QT\\K QX\“&QG

SIGNATURE "% AN RSN A et S S-ad- \L\‘

Signature, typed or p’rinled name 0‘4 registared agent and litle, plcatte. {NOTE: Registered Agent s:gnature requirec when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
/ T

TILE PD } A Dalete me Py [ change  [Addition
NAME - PONTENELLA, EMMA NAME \)\Q}\B?\ AU C
STREET AnDRess | 7000 NW 63RD CT. STREETADDRESS | “Ty2. S0 \D STRES
cmv-si-zp | TAMARAC FL 33321 CIFY-ST- 2P TR L RURSRIAS, | —\ 222\
TITLE VD . E/[}gmg TITLE N § [J Change IZI/Additiun
e MONTES, DAISY | . . NAME MEDWNG AGUROS
STREET ADCRESS | D723 NW 46TH DR, SREETADDRESS | \\A AQ SRRRY SWEML \Qk?'
CITY-ST-71F CORAL SPR!NGS FL 33067 P CITY-ST-2P EOQA RA-'\‘Q\'; , ‘FLBB*_q% )
TRE b - "™ Detete i3 <y Ol change [ Addition
NAME WILSON, GAUDELIA —_ S, e - BETIR J00L0ND — e
sTReET ApoAess |610 SE 7THIAVE. : STREET ADCRESS 0202 W\W S50 E';T!\E,E"
CIT-ST-ZIP DEERFIELD BEACH FL 33441 . CITY-ST-21P TORAY S‘R\“C’XS_ 'F,\_ 50T
TIE D (@ Detete TIE v O Change [ Addition
A JAMORA, WANDALEE NAME ERICA DUEA
STREET ADDRESS 11404 SEAGRASS CR. STREET ADDRESS q_q-( 2‘ NN ‘ 9‘(&%\
crv-sr-ze  |BOCA RATON FL 33498 . CITY-ST- 2P COCONNT CRETE. 'F\__ 23072

U -
TITE : 1 Delete TLE - o ) Change [ Addition

PORTER, LUZ h’
o 16295 SW 14TH ST Nt EWMHAA TONTERELLA
STREET ADDRESS ‘ . STREET ADDRESS oL Q\Q (o2 QR
orv.sr.ap  |PEMBROKE PINES FL 33307 RN TRMATAL T 33,}‘\
e O Delete e ) Ol change [ Addition
HAME . NAME GLEWA NOoBRMY
STREET ADDRESS SRETADORESS | © ATQO) B, Coupthy At At
CITY-ST-71P CITY-57-2IF 'b\_h,\S\‘PC(\“\-l T 333\

12. | hereby certify that the information supplied with this filing does not qualify for 1€ exempticn 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 prfy signature shall have the same legal eflect as if made under oath; that i am an officer or director
of the corporation or thé receiver or trustee empowered to exccute this repeft as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an agdress, with all other like empo re%
Ekx)\ NEX OB NG
SIGNATURE: _

FEOHBN_Aeease 5\ \“Ar (a5 148,

SIGNATURE AND TYPED OR PRINTED NAME OF Wmc OFFICER OR DIRECTOR Dagl | Daytime Phone #




