FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003965 07-10-2006 90030 017 ****61 25
1. Entity Name
BE(;FHUNE COOKMAN COLLEGE BRW ALUMNI CHAPTER
INC.
Principal Place of Business Mailing Addrass
1849 NW 111TH AVE 1849 NW 111TH AVE
PLANTATION, FL 33322 LS PLANTATION, FL 33322  US
e e AR URHEARAG A AR

Suite, Apt. #, atc. Suite, Apt. #, etc. 07042006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEI Number l Anplied For

61-1486591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ] f?e‘zasqgf:dm“a'
E. Hame and Address of Current Realsterad Agant 7. Name and Address of New Registerad Agent
Name
SMITH, JOHNNIE B JR
1849 NW 111 AVE Strest Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33322
o City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE % Quuﬂ-\ L\ . 7-4-0.L

ignetyra, typed or printsd name of registered agant and title anﬂubh (NQTE: Ragistered Agent signatura requlred when reinsiating) DATE
Filing Feo 1s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, | Added to Feas . Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [ O detete TITLE [ change  [J Addition
NAME SMITH, JOHNNIE B JR NAME
STREET ADDRESS | 1849 NW 111 AVE STREET ADDRESS
CITY-5T-2IP PLANTATION, FL 33322 CITY-ST-2P
TITLE T O pelgte Tme [ change [ Addition
NAME WALTERS, MATT JII NAME
STREET ADORESS | 412 NW 18TH AVE STREET ADDRESS
CImy.ST-2P FORT LAUDERDALE, FL 33311 cay-S1-2p
e O velete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST- 2P caY-ST-2P
TMLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COy-ST-20P CY-S3-2p
TITLE O Delete TILE [Jcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cny-$T-2IP
THLE O petete TTLE . O change [ Adeition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
cy-s1-2p cy-s1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:J Mﬂw B. W'iﬁé 95Y-3p2-5779

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNINJD OFFICER OR DIRECTOR Dayime Phone ¢

7




