i

2004 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT-: - *

FILED
Jun 01, 2004 8:00 am
Secretary of State

5/,

1. Entity

DOCUMENT # N03000001532

DEVRY STUDENT ACTIVITIES QF SQUTH FLORIDA, INC.

05-03-2004 90698 014 ****61.25

Principal Place of Business

MIRAMAR, FL. 33027

Mailing Address
2300 SW 145TH AVE 2300 5W 145TH AVE
MIRAMAR, FL 33027

66425013

2. Principal Place of Business 3. Maliing Addrgss

A A

Sufte, Apt. #, ate, - Suite, ADL #, alC. 01072004 Chg-NP CR2ENG7 {10/03)
City & State City & State * 4. EEl Numbear Applied For
; d3-/332033 Not Appiicable
Zip Counlry Zip Caourtry ) $8.75 Additional
8. Certificate of Status Desired [ Foe Fequired
8. Nsmund Address of Curront Reglmmd Apent 7. Name and Address of New Reglstered Agent
N -~ — = - —— A Meme, .o . _ - T i = .
"DEVRY UNNERSFFY——-—« EENE S L —— . -
STUDENT SERVICES DEPARTMENT Street Address (P.0. Box Number Is Nol Acceplable) —— -~ -~ - - |-
2300 SW 145TH AVE
MIRAMAR, FL 33027 ,
" h City EFL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office of regnstered EQent. or both, in the State of Flodda. | am Gamiliar with, and accept
the obligations of registered agent
SIGNATURE :
2 2 Signature. tyoed o degd e rgg bgant wnd title it (NOTE: Fagistored AGINT IGANT S raqui i when reinstating} =)
& > Fllln!g Fee is 581.‘25 . Election Campaign Financing $5.00 may Be e Make chack payable ﬁo
. e Y Due by May 1, 2004 Trust Fund Contribution. Addad to Fass ‘." * Florida Daparh'nunt of State
bote. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
SN E 3 [ ocie mw Q| Al rsa Jobnsent By O Aaiin
" GILLIEAN, ALLISA ™ RAME Dr!?e.cfbﬂ_
STREET ADDRESS | 2300 SW 145TH AVE STREET ADIIRESS 2300 SJA) Y4 A e
CIY- stT-21P MIRAMAR, FL 33027 cy-S1-18 A .
WTLE D 7 Deigts TME [ change [ Adaition
HANE HANCOCK, WENDY NAME
STREET ADORESS | 2300 SW 145TH AVE STREET ADDRESS
CITY- ST-2P MIRAMAR, FL 33027 G- gl-ar
e D [ Detete e Ccnange [ Akditien
NAME COMARCHO, CAROLE MAME
| sTReET apoRess | 2300 SW 145TH AVE . e STREETADDRESS | _ - N
Y- ST-3F MIRAMAR, FL 33027 ey-st-2P
— = I P e [ - -~ ) Srangs~=C] Aadiion-
NAME : HAME
STREEY ABDRESS ,: STHEET ADDRESS
cny-sr- 21 B CITY-§7-2°
me J oelets TIRE Clcrange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81-2P Ciy-§7-2°
TmE 7 Delete e Clcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P Cy-§1-2P
12. | hereby certify that the information suppiied with this fit f;r:g dees not qualify for the exemption stated in Section 119 07’3)0) Fiorida Statutes. 1 further certify that the information
Indicated gn this report or supplamental report Is frue accwate and that my signature shall nave the same legal elfect a3 if made under oalh; that | am an officer or director
¢t the corporation o the receiver of trusiee empowered to execute this repm 8s réquivad by Chapter 617, Florkia Stalutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all sther likg empowerad,
SIGNATURE:



