2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N02000009540 ecretary of State
1. Entity Name
04-22-2004 90078 027 ****g]1 .25

SILLIMAN UNIVERSITY ALUMNI & FRIENDS OF
NORTH/CENTRAL FLORIDA, INCORPORATED
Principal Place of Business Mailing Address
2168 EGRET DRIVE 2168 EGRET DRIVE
CLEARWATER FL 34624 CLEARWATER FL 34624

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)

City & State — City & State &, FEI Number Applied For

- 6_ 9’ — )’é’ g 3——0 6 5' Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O Eg;zgq::?e?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLAS, FELIX Street Address (P.0O. Bax Number is Not Acceptable)

2168 EGRET DRIVE

CLEARWATER FL 24624 33 7¢ ¢

City FL I Zip Code

8. 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
Slg%ve. typed of printed hame af regislerec agent and ltie H applicable. (NOTE: Registered Agent signaiure required when rainstating) DATE

- FILENOW: FEE IS $61.25 -, 9. Election Campaign Financing $5.00 MayBe | ‘- - - Make Check Payable to

B Due By May 1,.:2004 = : Trust Fundg Contribution. 4 Added 10 Fees ..~ Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThLE D [ Delete TITLE [Jchange  [7] Addilion
NAME MOLAS, FELIX NAME
sTREET AnoRess | 2168 EGRET DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34624 CITY-SI-ZIP
TITLE D [ Delete TITLE {JChange  [_] Addition
KAVE VERUASA, CATALINO NAE
sTReET Ancress | 9430 LARKBUNTING DRIVE STREET ADDRESS
cy-stzp | TAMPA FL 33647 CITV-5T-Z
TLE PD 1 Detete TMLE [JChange ] Addition
e |REYES, RANDOLPH NAME
sTreeT apDaess | 11025 OAKRIDGE DRIVE N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2F CITY-ST-2IP
TITLE 7] Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TME ] Delets TITE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: /7(—\»4@0-' LFecrx porns) 4/ Wﬁf (7>7) S35-odvg

f / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phaone #




