2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 04, 2008 8:00 am
DOCUMENT # N03000002730 £S
1. Eniy Nam AT ecretary of dtate
THE QUEEN'S COLLEGE ALUMNI ASSOCIATION, sk
FLORIDA CHAPTER INC. 04-04-2008 90032 021 ****g].25
Principal Place of Business Mailing Address
6915 TAFT ST 6915 TAFT 5T
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
S S UG RRO O
Suite, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
05-0563016 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O gi'gfql‘::’:l;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent .
Name
LARCSE, JOHN
6915 TAFT ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL Zip Code

€. The above named enlity 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 registared agent.

SIGNATURE
Signature. typed of printed name of regilerad agent and ble if apphcable (NOTE: Registered Ageni signatura requirec when ransiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa |~ RO . Make check payable to ._'
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees -.-. = .Florida Departmant of State .
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TTE v [ Delete TILE W@S /‘DG‘-W %Qhange 3 Adaition
NAME LEE-OWN, DESMOND NAME
STREET ADDRESS | 13050 SW 260 TERRACE STREET ADDRESS
CIry-ST-2P PRINCETON, FL 33032 CITY-ST-2IP
TITLE S O pelee TITLE [ change [ Addition
NAME CORSBIE, KEITH NAME
STREET ADDRESS | 2000 NE 206TH STREET STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33179 CITY-ST-2P
TILE T 3 Delete TITLE OJchange [ Additinn
NAME LAROSE, JOHN NAME
STREET ADDRESS | 6915 TAFT ST. STREET ADDRESS 5
CITY-ST-29 HOLLYWOOQD, FL 33024 CITY-ST-2IP ’
THLE P ﬂmm TITLE O o L] Change Ndilien
NAME STEPHENS, MARK NAME LA oD IS Ton _
SIREET ADDRESS | 6915 TAFT ST STREET AOORESS |7/ P/ S B/~ BEAR, ('/.06[6
crv-st.2p | HOLLYWOOD, FL 33024 oy stz WER Vi€  FHA 33567
TITLE O3 Detete TILE O change 7 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2P
TRLE O Defete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-S1-29 CITY-ST-2IP 3

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if meda under oath; that | am an officer or director
of tha corporation or the receive or trustee empowere exgcule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 19 if

changed, or on an attachment'with an address, with her like emwd. s
SIGNATURE: _{ ./f;% K~ lasd K 3308 FILT62HTYS

SIGNATU, D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
TG T Ry n

Zlohn Ka INos€




