2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 07,2008 08:00 A

DOCUMENT # N06000001925
1. Eiy Nama Secretary of State
JBC ALUMNI ASSOCIATION, INC.
Principal Place of Businass Mailing Address
9682 NW 45TH STREET 9682 NW 45TH STREET
SUNRISE, FL. 33351 SUNRISE, FL 33351
. _ 04012008 No Chg-NP CR2EQ3T (4/06)
DO NOT WRITE IN THIS SPACE eI AppiedTor
41-2198063 Not Applicable
5. Certificate of Stalus Desired X gzz;r’q l‘:‘]“’r:d'“‘"“"

6. Name and Address of Current Reglstered Agant

&%‘5‘@3@% gTREET DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the punpose of changing ils registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigrature, typed or printed name of ragrstared agent and nite f apshcable {NOTE: Reguaterad Agent signature requirsd when reinsiating) DATE

Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. [l Added toFees R I3 5

[ 00 D: 11'1 25 re I3 70 00

10, OFFICERS AND DIRECTORS 1 T T oTE
fILE P
NAME SIMPSON, JUNIOR

STREET ADDRESS | 1463 ELM STREET
CITY-5T-2iP PEEKSKILL, NY 10566

TME V'

NAME ASHMAN, HARRY

STREET ADDRESS | 3290 SHERMAN STREET
ciry-sT-2IP PASSAIC, NJ 07055

T S
NAME ATTRIDE, CLAUDETTE

STREET ADDRESS | 1221 CAMBRIDGE STREET APT 808
ClFy-ST-2IP CAMBRIDGE, MA 02138 DO NOT WRITE

- : - IN THIS SPACE

NAME ORR, DUDLEY B
STREET ADDRESS | NW 45TH STREET
CITY-ST-2IP SUNRISE, FL 33351

THLE 2VP [ ]
NAME RANKINE, OWEN

STREET ADDAESS | 1626 N WILCOX AVE #140
Ciry-8T1-21P HOLLYWOOD, CA 90028

TITLE
NAME
STREET ADDRESS
CITY-8T-2IF I

12. | hersby certify that the infprmation supplied with this filin C|g does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this repar or supplemental report is true end accurate and that my signature shalf have the same legal afiect as if made under oath; that | am an officer or diractor
of the comoration or the receiver or trusiee smpowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant mth an address, with all other ik
SIGNATURE: ~Dzcc#’lr @r A/ O{ i ( 7. 7) %Qfﬁz

SIGNATURE yﬂm Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




