FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT

Secreta f
DOCUMENT # N04000007891 ry of State
1. Entity Name 07-10-2008 90016 042 ****70.00
FLORIDA MEMORIAL UNIVERSITY NATIONAL ALUMNI
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
15800 NW 42ND AVE 15800 NW 42ND AVE quilulby
MIAMI GARDENS, FL 33054 MIAM! GARDENS, FL. 33054
h i

P e G G DA R DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 06172008 Chg-NP CR2E037 (12/06)

City & Siate City & State 4, FEl Number Applied For

59-0668483 Not Applicable
Zip Country Zip Country 8.75 -
8. Certficate of Status Desired a l§m Rw:r::ml
8. Neme and Address of Current Registerod Agont . 7. Name and Address of New Registerud Agent
N

EDWARDS, BARBARA J m';‘;’até/{ﬁw;/&’ o \5u MANERL
158 RIDA MEMORIAL COLLEGE AVE ‘AddrgssfiP.0. y is Not Al ) - 45 20T
M|A%‘F|l:-833%54 j??og,. g(j %MOM?%&/&&S& IL/

£5800 Mot thulest 42%% Aree
“NMiame Gdeds vs FL | 33554

& The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and #ccept

the obligations of registered agent.
T T clsloy

SESNATURE y

Signature, typad o prited Name of negistersd agant and ikle if applicabie. {NOTE: Regm AQant L] 9} DATE

Flling Fee Is $61.23 8. Election Campaign Financing $5.00 may Bo Maka check payabie to

Due by September 12, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME P 0O vetete TME . _
NAME SMITH, E. RAY NANE HAIREEN] ,
STREET ADDRESS | 15800 NWW 42ND AVENUE seeTao0Ress (3 7 2. 140° N 24 wesf
cmY-S-2F | MIAMI GARDENS, FL 33054 CTY-§T- 2P ' da 330/5
TIMLE VP [ Detete NE
NAME WEATHERINGTON, WALTER O MAME [
STREET ADORESS | 15800 NW 42ND AVENUE STREET ADORESS
cmY-ST-2¢ | MIAMI GARDENS, FL 33054 CITY-ST-ZP
TITLE <) 7 Delete e
RAME MORRISON, KATHERELL RAME
STREET ADDRESS | 15800 NW 42ND AVENUE STREET ADDAESS
arv-st.zp | MIAMI GARDENS, FL 33054 CITY-ST-2P
mE T [ Detete TLE legAsue s, " " Change (] Addition
NAME BOLDEN, CHARLES HAME MeNeidl, Bl 29424 A.
STREETADDRESS | 15800 NW 42ND AVENUE STREET ADORESS | 320_,_ 3 2 IY]on.I DIRY;
CITY-ST-ZP MIAM| GARDENS, FL 33054 CTY-53-2P CRIER Florida D - )
TE O velete E s o7 O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ petetn e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CAY-S1-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate end that my signature shall have the same legal effect as If made under oath: that | am an officer or directot
of the carparation of the receiver or Tustee empawered to execute this report as required by Chapter 817, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddresg with ail other like empowered.
SIGNATURE: “5""775@ RN T ¢ / 2 /d‘b 305- 6243057

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR Deytme Phone &




