2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

DOCUMENT # NO7000000112
%%&gfﬁ HIGH SCHOOL ALUMNI, (FLORIDA CHAPTER)

Secretary of State

06-02-2008 90006 005 ****61 .25

Principal Place of Business
12031 SW 192 TERRACE
MIAMI, FL 33177

Mailing Address
PO BOX 524287
MIAMI, FL. 33152-4297

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apt, #, eic,

05192008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appiied For
20 -~0295 325 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g:;esq Addtionl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMPBELL, EDMUND X - - -
12031 SW 192 TERRACE Straet Addrass (P.0. Box Number Is Not Acceptable)
MIAMI, FL 33177 7%
o
City FL I Zip Coda

8. The above named entity submits this statarnent for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Stgnaturs, typed of printad name of registensd agent ard e ¢ appbcatie.

(NOTE: Registered Agen! signaiura raquired when renstating)

DATE

Fillng Fee is $61.25
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Bo
Florida Depertment of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE bP O Delete mEe T Change ] Addition
NANE CAMPBELL, EDMUND X NAME
STREET ADDRESS | 12031 SW 182 TERRACE STREET ABDRESS
Gry-si-2p MIAMI, FL 33177 LTY- ST-2P
TME DVP 1 Detate e Ochange [ Addiion
NAME SCHLOSS, MICHAEL NAME
STREET ADDRESS | 2800 NW 56 AVENUE STREET ADDRESS
CTY-51-2F LAUDERHILL, FL 33313 CiTY-ST-2P
TME DT ] Delete TMLE O change [ Addition
NAME MCCALLA, MICHAEL NAME
STREET ADDRESS | 1876 N UNIVERSITY DRIVE 1017 STREET ADDRESS
T omy-sT-2p”  |'PLANTATION, FL 33322 CITY-ST. 27 )
T DS O Delete TME O change [ Addition
NAME STENNETT, CHRISTOPHER NAME
STREET ADDRESS | 6165 SW 32 STREET STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33023 CImY-S1-29
me 1 velete TILE Clthange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-7P
TITLE [ Delete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CITY-ST-7P
12, | hereby cenig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on and f shall have the same legal effect as it made under cath; that | am an officer or director

is report or supplemental report is true and accurate
1 e

of the corporation or the receiver
Ul

d to exe
changed, of on an attachment » b ord]

at my signature
port as required

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _

5-20-0f (f fJQfﬂ.”f 2




