2006 NOT-FOR-PROFIT CORPORA!ION
ANNUAL REPORT (AR)

o

DO“CUI\?IENT # N04000007891

_ 1. Enlity Name

. FLORIDA MEMORIAL UNIVERSITY NATIONAL ALUMNI
*ASSOCIATION, INC.

Principal Place of Business

15800 FLORIDA MEMORIAL COLLEGE AVE
MIAMI FL 33054

Mailing Address

15800 FLORIDA MEMORIAL COLLEGE AVE
MIAMI FL 33054

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &lc.

FILED

May 17,2006 8:00 am
Secretary of State

05-17-2006 90014 002 ****61.25

AR AE

EDWARDS, BARBARA J
15800 FLORIDA MEMORIAL COLLEGE AVE
MIAMI FL 33054

tst MOORE CR2EQ37 (10/05)
City & Stale City & State 4. FEI Number Applied For
. #4.0668483 Not Applicabic
c # Cournt iy i
Zip Lountry B ouniry 5. Ceniticate of Status Desired [l $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number /s Not Acceplable)

City

Zip Code

FL

SIGNATURE

R ,_.,"‘.

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accepl
the obligations of registered agent.

Signatue, lyped o prnted nanwe of regeslerad agent and e | appicatie

{NOTE Romsleed Agent sighating (2ot g wiwdi (eih&lanigg}

DATE

" FILE NOW: FEE IS $61.25 -~ ., .-

. ‘Due By May 1, 2006~

v

9. Election Campaign Financing
Trust Fund Gontribution.

$5.0D May Be
Added to Fees

., MaKe Chieck Payableto '
. * Florida-Department: of State -

ST

10.

OFFICCAS AND OIRECTORS

ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10

11.
TITLE P O Gelete I [ Change [} Addition
NAME SMITH, E. RAY NAME
STREET ADDRESS | 15800 FLORIDA MEMORIAL COLLEGE AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33054 CIFY-5T7-21P
TNE VP O Delete TITLE ] Change [ Addition
NAME WEATHERINGTON, WALTER O NAME
STREET ADDRESS {15800 FLORIDA MEMORIAL COLLEGE AVE STRELT ADDRESS
Clv-51-2ip MIAMI FL 33054 CiTY-51-27
TIME S [T pelere TITLE [ chasge [ Addition
NAME MORRISON, KATHERELL NAME
STREET ADGRESS [15800 FLORIDA MEMORIAL COLLEGE AVE STREET ADDRESS
CITY-S1-219 MIAMI FL 33054 CiTY-§1-2IP
TTLE T O pelete e [J Change (3 Addition
NAME BOLDEN, CHABRLES NAME
SIREET ADDRESS | 15800 FLORIDA MEMCRIAL COLLEGE AVE STAFET ADDRESS
CiTY-ST-2IF MIAMI FL 33054 CiTY-ST-2P
THLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
it O pelete TILE [ Change [T} Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21p CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify thal the information
indicated on this report or supplemenial report is true and accurale and thal my signalure shallhave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recever or lrustee ermpowered to execgfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an addiad®, with all othegike empowered.
SIGNATURE: ___——25 / é

> A

i Al S o

L . i —




