. L FILED

' 2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

06-12-2007 90110 011 ****51.25
DOCUMENT # N02000009540
1. Entity Name
SILLIMAN UNIVERSITY ALUMNI & FRIENDS OF
NORTH/CENTRAL FLORIDA, INCORPORATED
Principal Place ol Business Mailing Address q 0 1 20 q 9 U
2168 EGRET DRIVE 2168 EGRET DRIVE '
CLEARWATER, FL 34624 CLEARWATER, FL 34624
TS s IR AERICKITRIEL
Suite, Apl. #, elc. Suite, Apl. #, aic, 05302007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied For
58-2682065 Not Applicable
2 Country Zip Country §. Caertificate ol Status Dasired d f‘i';esq\ﬁ?sé“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOLAS, FELIX
2168 EGRET DRIVE Street Address (P.0O. Box Numbaer is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

8. The above namad entity submits this stat

the cbligations of yagistered agent.
doc AT ] / 5[/07

anl for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE [ 2N
\%luﬁ, typad of printed name ol ragistaied agenl and lite it applicable, (NOTE: R/gusm-%gam signalure requi ed when reinstating) DATE
Filing Fee is $61.25 9. Election Camifai/(ﬁnancing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Caefribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ) belete TITLE {JChange {7 Addition
NAME MOLAS, FELIX NAME
STREET ADDRESS | 2168 EGRET DRIVE STREET ADDRESS
CiTY-57-2P CLEARWATER, FL 34624 CITY-ST-2IF
TLE TD [ pelete TITLE [ Change  [] Adition
NAME VERUASA, CATALING NAME
STREET ADDRESS | 9430 LARKBUNTING DRIVE STREET ADORESS
CITY-ST-2IP TAMPA, FL 33647 CITY-5T-2IF
TITLE PD 7] pelete TMLE [J] Crange [ Addition
NAME REYES, RANDOLPH NAME
STREEY ADDRESS | 11025 OAKRIDGE DRIVE N STREET ADORESS
CITY-5T-2IP JACKSONVILLE, FL 32225 CiTY-57-2IP
TILE [ Delete TIMLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-5T-2IP
TILE O Detete TTLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O Deleta TILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T- 2P

12. ) heraby certily that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cenily 1hat the informalion
indicated on this report or supplemental report is lrue angaccurale and that my signature shall have the same legal elfect as if made under oath; that | am an oflicer or direclor
of the corporation or the raceiver or trusteggempowered to gxpcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adglress, with all ¢ like smpowerad,

o st oy (5r)) s 35= o008

TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dala Dayvme Phana #

SIGNATURE:




Division of Corporations https://efile_sunbiz.org/scripts/ubr001.exe
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U

ATTACHMENT 4O (20490

. '..%
) Vé - - . -
w Division of Corporations

Annual Report

Annual Report HeIpJ

‘/
‘Document Number

Q:I:ZOOU()US’MO
Bustess Entity Ng

SILLIMAN UNIVERSITY ALUMN]{ & FRIENDS OF NORTH/CENTRAL FLORIDA,

INCORPORATED
FEI Number I582682065
FET Number Status Listed Ahove Applied For Not Applicable
Certificate ol Status Desired Yes No  $8.75 each
Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address |2168 EGRET DRIVE
Suite. Apt. &, ete. l
City. State [CLEARWATER  JFL
Zip Code & Country [34624 l
Mailing Address
Address {2168 EGRET DRIVE
Sude. Apt. #. etc. I
City. State ICLEARWATER , JFL

Zip Code & Country [34624 |

Name and Address of Registered Agent

Name (Last. First, Middle. Title) ~ [MOLAS JFELIX ]
-OR -
Business to serve as RA I

Address (PO Box is not acccptable)l2168 EGRET DRIVE

Suite, Apt. #, elc. I
City. State [CLEARWATER . FL
Zip Code & Country 33764 us

If there is a change in registered agent. the new agent will need to type their name

5/6/2007 1:33 PM



Division of Corporations

20f4

https://efile.sunbiz.org/scripis/ubr001 .exe

ATTACHMENT ~ =101204490
in the 'Registered Agent Signature' block below tg acccpgﬁégu%@#w -

registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.
/ 9,

Registered Agent Signature |

This signature must be that of the individual "signjfig" this document electronically or be made
with the full knowledge and permission of the”individual. otherwise it constitutes forgery
under $.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. I more than 6 officers/directors need
10 be made a part of the record. you cannot file the annual report online. You will
need to download an annual report and list the additional officers/directors, title(s).
name, and address on an aitachment.

Title ID

[MOLAS JFELIX |

Name (Last. First. Middle, Title)

-0OR -
Entity Name to serve as
Officer/Director

Street Address [2168 EGRET DRIVE

City, State ICLEARWATER .JFL
Zip Code & Country I34624 I
Title II D
VERUASA JCATALINO I .
Name (Last. First, Middle, Title) —— I ’ ‘
-OR -
Entity Name to serve as [
Officer/Director

Street Address
City. State

Zip Code & Country

Title

Name (lL.ast. First. Middle. Tule)
-OR -

Entity Name to serve as
Officer/Director

|9430 LARKBUNTING DRIVE
[TAMPA L
133647 |

o

REYES JRANDOLPH [

5/6/2007 1:33 PM



Division of Corporations

Street Address
City, State

Zip Code & Country

Title

Name {Last, First, Middle, Title}
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State

Zip Code & Country
Title
Name {Last. First. Middie. Title)

-0OR -
Entity Name (o serve as
Officer/Director
Street Address
City. State

Zip Code & Country
Title

Name (Last., First, Middle. Title)

-OR-
Entity Name to serve as
Officer/Director
Street Address
City. State

Zip Code & Country

https://efile.sunbiz.org/scripts/ubr001.exe

OH90

ATTACHMENT

11025 OAKRIDGE DRIVE N
NACKSONVILLE
32225 |

—

— e

An individual named above or an individual signing on behalf of an entity named above must type
their name in the 'Officer/Director Signature' block below. A corporate name is not allowed in this

Jof4

block.,

5/6/2007 1:33 PM



https://efile.sunbiz.org/scripts/ubr001 .exe

oo ATTACHMENT _ 4012055
Title ,_D__ )y ' ﬁ:\j/OQ OOQQOW

Officer/Dircetor Signaturel

This signature must be that of the individual f'sjdning" this document electronically or be made
with the full knowledge and permission ofYfhe individual. otherwise it constitutes forgery
under 5.831.06. Florida Statutes. The individual "signing" this document affirms that the facts
stated herein are true,

Continue ] Reset I

Start Over |

Sunbiz Home Page Annual Report Help
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