o -

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2006 08:00 Al
DOCUMENT # N0O3000010616 28 Secretary of State

1. Enlity Name
GLENMUIR ALUMN] ASSCCIATION, SOUTH FLORIDA
CHAPTER, INC.

Principal Place of Business Maiting Aﬁdress
18623 SWTTH ST 18623 SW 7TH ST
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33029
042220068 No Chg-NP CR2E037 (11/05)
DO NOT WRITE lN THIS S PAC E 4, FE! Number Applied For
77-0613623 Nat Applicable
w o mee oo by, centficateof Stelus Desied. (1 fﬁigg Additional

6. Name and Address of Current Registered Agent

BENJAMIN, FITZROY ; Dt} NOT WRITE

18623 SW7TH ST

PEMBROKE PINES, FL 33029 7" 7IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am faritiar with, and accept
the obligatlons oijiagtSitred agent. P

SIGNATURESS — — .. _ PlegmenT dlauks &
9/:)4.096 f printed name of regstered agent and file # applicable. INOTE Pegistered Agent signalure reduired when 7einstating) ] . m!rg : !’
d g -

Filing Fea is $61.25 9. Election Sampaign Financlng "$5.00 May Be

Due by May 1, 2006 Trust Fund Contribution, [0 AddedtoFees
10. "OFFICERS AND DIRECTORS T
e o ' ' . , ' S
HAME BENJAMIN, FITZROY
STRECTACDRESS | 18623 SWYTH ST
Cor-ST-2P PEMBROKE PINES, FL 23028
TTE v
HAME . SCOTT, DAVID i ﬂ@] To9a3 L
STREET ADDRESS | 13129 SW 130TH ST LK B B
ore-5i-2f | PEMBROKE PINES, FL_33027 ‘ I T ?guyygﬁggg B A T
— s N TR ; U
NAME SAWYERS, DAHLIA

STREETACOAESS | 10727 LAGO WELLEBY DRIVE - o DONOT WRITE

CNY-31-0F | SUNRISE, FL 33351 S e .
- IN THIS SPACE

TME T

RAME ROBB, MAXINE

STREETADORESS | 165 CARIBE COURT

iy~ S1-22¢ WEST PALM BEACH, FL 33413

e D
MAME THOMAS, MILTON

STREET ADDRESS | G175 NW 7 ST. #2114
Ciy-s1-2p TAMARAC, FL 33319

TLE

NAME

STREET ADDRESS
LirY-§1-ZP

12. | hereby certify that the information supplied with this filing doas not quaidity for the exempilions confairied in Chapter 119, Florida Statutes. } further cenify that the information
indicated cn this repart or supplemental report is lrue and accuralte and that my sighature shalt have the same fegal elfect as if mada uncer oath; that | am an officer or directos
of the corporation or the recelver or jrustee empowered fo execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftach: R an address, witn all other fike empowered.

SIGNATURE:

VRESENT ~ 4fadfoC 3¢ —~sgg -0S2)

\ Us|¢m.135;£ AND TYPED QR PRINTED NAMZ OF SIGNINC OFFICER OR DIRECTOR Daytima Phone A




