2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # N03000003184
1. Entity Neme
ml(.'E(::LtJWALUMNI ASSOCIATION SOUTH FLORIDA CHAPTER

ecretary of State

04-28-2005 90196 028 ****70.00

Principal Place of Business
3901 DAVIE BLVD.
FORT LAUDERDALE, FI. 33312

Mailing Address
3901 DAVIE BLVD.

FORT LAUDERDALE, FL 33312

2. Principal Placa of Business 3. Mailing Address

AL R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262005 Chg-NP CR2E037 {10V03)
City & State City & State 4. FEI Number Applied For
35-2205042 Not Applicable
Zip Country Zip Country 5. Certficate of Statss Desired [ ?g;x:“dw
6. Name and Address of Current Rogistered Agont — 7. Name and Address of New Ragistared Agant

SHAW, BEULAH
B36 SW 159 WAY
PEMBROKE PINES, FL 33027

Sheat Address {P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity subrnits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed namo of registeesd agant wnd titks if applicatle. {NOTE: Registarec Agent sigratire required when reingtating) DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. < QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD - [ peieta TME Secke Tl‘he-l Rchange [ Addition
NAME CLAYTON, HAROLD NANE SHeLnr FERYNN
STREET ADDRESS | 1371 SW 105 AVE. STREET ADDRESS veE
CITY-ST-2P PEMBROKE PINES, FL 33025 CITY-57-2P gg gl HE L‘E i 6{ Emg ﬂg Hﬁ LE EL :zz 5 3: 2
TMLE VD 1 belete TME CIcClange [ Addition
NAME HYATT, EDWIN HAME
STREET ADDRESS | 19842 NW 85 CT. STREET ADDRESS
CITy-ST-29 MIAMI, FL 33015 SITY-ST-7P
TLE DY [ Delee me Clchange [ Addition
NAME SHAW, BEULAH NAME
STREET ADDRESS - | 8368 SW 159 WAY STREEY ADDRESS
CIfy-§1-29P PEMBROKE PINES, FL 33027 CITY-ST-2P
TIMLE DS B8 Delete mE {JCaage [ Addition
NAME WEDDERBURN, ALETT NAME
STREET ADDRESS | 6361 FALLS CIRCLEN. #3 STREET ADDHESS
Ciry-ST-2P LAUDERHILL, FL 33319 CTY-$1-2P
me ] belets TME {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2¢ CITY-57-2P
TITLE [ belete TME I changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CiTy-ST-2P

12. | hergby certi

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

I he that the information supplied with this filing does not quality for the exemption stated in Section 119.0??)0). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

cReuesn \. SHAw

SIONATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR IXRECTOR

Y2205 954-337.9033

Cawtame Phone &




