2007 NOT-FOR-PROFIT CORPORATION
‘REFPORT

ANNUAL

DOCUMENT # NO3000010616

1. Entity Name

GLENMUIR ALUMNI ASSOCIATION, SOUTH FLORIDA

CHAPTER, INC,
Principal Place of Business Mailing Address
18623 SW FTH ST 18623 SW 7TH ST

PEMBROKE PINES, FL 33029

PEMBROKE PINES, FL 33029

DO NOT WRITE IN THIS SPACE

FILED
Sep 07,2007 08:00 AN
Secretary of State

A

G7152007 No Chg-NP CR2EQ37 (4/08)
4, FE: Number Applied For
77-0613623 Not Applicabie
) $8.75 additional
5. Certificale of Status Deslred |3 Fee Roquired

8. Name and Address of Curent Registered Agent

BENJAMIN, FITZROY
18623 BWTTH ST
PEMBROKE PINES, FL 33029

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or ém&h, in the State of Florida, | am familiar with, and accept

ther obligations of registered agent.

SIGNATURE

Sigrators. typed or printed neme of regisierod sgent and e ¥ applicable. {MOTT. Regislared Agort signalure requiced when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septembar 14, 2007 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS ]
TiRE DP
NAME BENJAMIN, FITZROY
STREET ADDRESS | 18623 SW 7TH ST INO0TTI550
omY-ST-ZF | PEMBROKE PINES, FL 33029 03707 /0v-80003-008 B1.25
e v 1
HAME SCOTT, DAVID

STREET ADDAESS | 13121 SW130TH ST
Cy-51-29 PEMBROKE PINES, FL 33027

TILE S

NAME SAWYERS, DAHLIA

STREET ABDRESS | 10727 LAGO WELLEBY DRIVE
Cay-s1-Ip SUNRISE, FL 33351

g T

RAME ROBB, MAXINE

STREET ADDRESS : 165 CARIBE COURT

oy -sv- 88 WEST PALM BEACH, FL 33413

e D

NAME THOMAS, MILTON
STREETADBRESS | 6175 NW 57 8T. #214
Sny-S§T-29 TAMARAC, FL 33319

THE

NAME

STREET ADDALSS
Ciry-85-P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flor:da Statutes. | furth% Ci
indlcated on this report or supplemental report is kue accurate and that my signaturé shall have the sama legal effect as if made under cath; | am an officer ¢t director
of the corporation or the receiver of rustee sampowered to execute this report as required by Chapter 817, Florida Statizies; and that my name appears in Slock 10 or Blook 11 i

p
changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE: M

ertify that the information

Fos -seg -5/

'ED O PRINTED NAME OF SIGNING QFFICER OX DIRECTOR

Diaytma Phona ¥

9/z2/o7
7 / Oelr

T

[}



