. ) FILED

e May 17, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION y Secretary of State

ANNUAL REPORT 04-22-2004 90297 001 ***422.50

DOCUMENT # N02000002107
1. Entity Nama
" UNIVERSITY OF ST. AUGUSTINE FOR HEALTH
SCIENCES ALUMNI ASSOCIATION, INC,
Pringipal Place of Businass Mailing Address §
} UNIVERSITY BLVD. 71 UNIVERSITY BLVD. I94
ST. AUGUSTINE, FL 32086-5783 ST. AUGUSTINE, FL 32086-5783 B B q 222 J 9
S (NEITI RA
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 02232004 Chg-NP CR2E037 {10/03)
— F ]
City & Stato City & State 4. FEI Number [ poRiicd For
N eo Joe awﬁ e i
Bl B LR | s comomgsespeses [ SB7S Mamenat L
6. Name and Addreas of Current Reglaterad Agent 7. Name an-d Addross of New Raglstered Agent '

Name
COOK,JULIET —- -~ - - — .
1 UNIVERSITY BLVD. Street Address (P.0O. Box Number is Not Accaptabile)
ST. AUGUSTINE, FL 32086-5783

City F L inp Code
.| 8. The above named entity Submits this siatemant for the purpase of changing its registerad office of registered agent, or both, in the State of Flovida. | am famillar with, and accept
’ the obligations of registered agent. N

%1 SIGNATURE

Sigatre, lypéd & DB v of reglskalidt Sgont wAd itk it appllcatys. (NOTE: Ragistorad Agen signatiti réciied when rnstaing) DATE
Fiting Fae Is $61.25 8. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nnE APD - O peers TTLE CIcChange [ acdition
NAME CHASE, LISA ' NAME
STREETADDRESS | 11 SEA OAKS DR STREET ADDFESS
CITy-ST-ZP SAINT AUGUSTINE, FL 32080 CiTY - ST- 2P
TILE VPD ) O pewete e [J Change [ Addition
NAME BERSER, JESSICA NAME
STREET ADBRESS | 3010 SW WOODLAND TEAL . STREET ADLAESS
CiTy-51-29 PALM CITY, FL 34980 CiTy-51-27
me - DT 00 Detete e o [JChange (] Addition
NANME FEARON, FRANK NAME
STREET ADDRESS | 4840 MCCOY CIR STREET ADDFESS
CITy-51-2P CUMMING; GA 30040 CiTy-ST-2P
e ) i [ Deketn mE T N [ Change  [] Adaition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
Cimy-81-J9 CITY-57-29
e [J Dekete TIRE {Jonange [T Addition
NAME NAME
STREET ADDRESS STREET ADLVESS
Eify-51-ZP CY-SI-2P
HILE O Detete TinE [ Crange ) Acainion
WAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-§1-29 Cv-SI. 2P
12. i heraby certify that the information supplied with this filing does not qualify 1or the exemption stated in Seclion 119,07(3)(i), Florida Statutes. ) kurther certity that the information
indicated on thig report o supplemaental report is true and accurate and that my signature shalf have the same legal eflect es it made undar gath; that | am an ollicer or director
of tha corporation or ths receiver o trustes ampowared 1o execuls this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment wit! r with all gther Jike empowared.
SIGNATURE: Oe-13-09
GNING OFFICER OR DHAECTOR ™ Daytrme Prone #




L ETISZs im bb42.22.93

- nloaoooouafeyp

DEPARTMENT OF THE TREASURY . DATE OF THIS NOTICE: 05-21-2003

INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 F

HOLTSVILLE NY 00501-0023 EMPLOYER IDENTIFICATION NUMBER: 65-1186674%
FORM: 55-4 NOBOD

FOR ASSISTARCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TGP LEFT.

IF YOU WRITE, ATTACH THE
UNIV OF ST AUGUSTINE FOR HEALTH STUB OF THIS NOTICE.
% LOFALD DAN
1 UNIVERSITY BLVD
ST AUGUSTINE FL 32086

WE ASSIGNED YDU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for vour Form 55-4, Application for Employver Identification Number
CEIN). We assigned vou [EIN 65711866747) This EIN will identify your business account,
tax returns, and documents even—if you“have no emplovees. Please keep this notice in
vour permanent records.

Use yaour complete name and EIN shown above on all federal tax forms, paymenis and

‘rel3ted correspondence. If you use any variation of yvour name or EIN, 1t may cause

¢ delay in processing and may result in incorrect informatien in your account. It also
could cause you to be assigned more than one EIN.

Please use the label IRS provided when filing tax dacuments. If that isn't
possible, use vour EIN and complete name and address shown below to identify your
aczount and to avoid delays in processing.

UNIV OF ST AUGUSTINE FOR HEALTH
SCIENCES ALUMNI ASSOCIATION INC

Z LOFALD DAN

1 UNIVERSITY BLVD

ST AUGUSTINE FL 32086

If this information isn't correct, please correct it using page 2 of this notice.
Return it to the address shown so we can correct your account.

If you want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have nect already done so, you should file Form
1023/1024, Application for Recognition of Exemption, with the IRS Ohio Key District
Gffice. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how vou can apply



