FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) Secretary of State

DOCUM ENT # N020000021 07 04-21-2003 91185 017 ****p] 25
1. Entity Name
UNIVERSITY OF ST. AUGUSTINE FOR HEALTH SCIENCES
ALUMNI ASSOCIATION, INC.
Principal Place of Businass Mailing Address
1 UNIVERSITY BLVD. { LNIVERSITY BLVD.
ST, AUGUSYINE FL 32088-5783 §T. AUGUSTINE FL 320865753
2. Principal Place of Business . 3. Mailing Address - : . “Ilﬂmmmunm m‘ mn Ilm"ﬂ llm l' m"m m] lm
Suite. Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE!| Number Applied For
] Not Applicabie
2ip Country Zip Country " . $8.75 Additional
5. Centificate of Siatus Dasired O Fee Roguired
8. Name and Addroas of Cutrent Riegistared Agent 7. Name and Address of New Reglatered Agent
' Name .
—EAM IRt OFa DRy — ‘ - = -
Street Address (P.O. Box Number is Not Accepiabié)
1 UNIVERSITY BLVD.
ST. AUGUSTINE FL 32086-5783
Chy Ep Code
8. The above namad entity submits this statament f purpos#Bf changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accep!
the obligations of registerad agent.
Y " vo6d o prmac e of regisieled agent and el appkcie. d Agent ¢i fhguisod when DATE
3
i ol o 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.28 .UV May Be
- § Trust Fund Contribution. a Added 1o Fees Florida Department of State
1.0. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me RReesy Vres dey ] Delets me O Cnange (1 acarion | §
NAME ase CARS € ) NAME e
STREETADORESS | |y e Oals O, D STREET ADDRESS 5
OY-ST-20 | <0 Do, winee T 32070 CITY-§1-2P g
e Vile Oreuidann O3 Delete e O Ctange [ Aadition g
NAME Jeseien Geneaa NaME
STREET ADORESS N0 D oo ead TRaol —D STREET ADDRESS
CrFy-ST-1P ’Dn\rv\ Cady | S 2| AMBAD oiry-ST-2P
JMmE -T'('Q.Q‘QL/‘L\_ . . D Dalele TIE DO toange [ Addition
NAME- - TRASL TR oSN N oG - | - - - T E e
SREETADDRESS | Aoy $ALCoy Cartle ’D STREET ADDRESS
CIfy-8T-zp 0o e . B ROOMD ciy-sT-7e
me O peiste e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-5T-ZIP CNY-ST-2IP
TME 0 Deete TITLE O crangs [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CoTY- 51719 CIVY-ST-2P
TITLE ] ostete TRLE O ctange (3 Addition
NAME NAME
STRTET ADORESS STREET ADDRESS
Ciry-81-21p CITY-ST-2P
2. | hereby cextity that the information suppiied with this filing does not Qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and acgueard at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustes empawerea peffacute teteport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsd. or on an attachment with an.addiesgs with akBther [ke prfpowared.
SIGNATURE»—E P55 Z0UIRED B, -008Y
R PRINTED NAME OF SIGNING OFFER OR DIRECTOR Dal. Daytime Phore #




