' FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # NO7000000617 04-30-2008 90166 031 ****51 25
1. Entity N

SOUTH FLORIDA REGIONAL CHAPTER KNOXVILLE
COLLEGE ALUMNI ASSOCIATION INC.

Principal Place of Business Mailing Address B u “ ‘i ‘ a (v
20820 N.W. 32ND AVE 20820 N.W. 32ND AVE
MIAMI GARDENS, FL. 33056 MIAMI GARDENS, FL 33056

T R

I0JR0 IV /s Q?_I‘ﬁ ve!| Sgme.
Suita, Apt. #, eic Suite, Apt. #, etc. 04142008 Chg-NP CR2E037 (12/06)
ity & Slaie: City & Stalg 4, FEI Number Applied For
ldhn ! Qﬂf enS FI . : f Not Applicable
%%‘é 7 1®U:;?,|’M& o { ( Counlrls" ( 5. Certiticale of Status Desired 0 g‘?e'zesqﬁ?:(;ﬁma'
~ 6, Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

WILLIAMS, CHARLIE JR. ”a”CLarf e MILGIMS e (

LA e B E TR e 7

Mam; Gadens F. FL | ¥¥<¢

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered ageﬂt or Dolhfln the State of Florlda ) am familar with, a7c09p1

the cbligations of registered agen. g

SIGNATURE
Signatuea, Iyped or prinledt neme ol registersd agert and litke il apokcable (NGTE Registared Agen| TBOUATEX whaen [Bi DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Conltribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Jchange [ Addition
NAME WILLIAMS, CHARLIE JR. NAME
STREET ADDRESS | 20820 NW 32ND AVE STREET ADDRESS
CITY-ST-21P MIAMI GARDENS, FL. 33056 CITY-81-21P
TLE S [ Delete TILE [ Charge ] Addition
NAME HUTCHINSON, CATHERINE NAME
STREET ADORESS | 1550 N W 85TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33147 CITY-ST-2IP
TITLE VP O Delete TITLE [ Ghange ] Addition
NAME JACKSON, ANNA NAME
STREET ADDRESS | 1711 N.W. 183RD ST STREET ADDRESS
CITY-§T-2P OPA LOCKA, FL 33054 CITY-ST-2IP
TALE RS 1 Delets TITLE [ Change [ Addition
NAME BURKE, JAMES NAME
STREET ADDRESS | 111 N.W. 18T ST STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33128 CITY-ST-2IP
TILE 1 oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY - ST-2iP Ty -ST-21P
TITLE 71 Delete THLE [T change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST-2IP

12. | heraby cerlify that the informatigr-supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or syafiferplntal report is true and Aocurale and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the [eeive Oj rusien empowered pfexacute this report as reqpired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allgefmeplApfl an address, with all Sthgo e empowamd /
, v
74 7y i/ 4 P
SIGNATURE: Y MU ] ALLAAINT N : GLrl AN = 2, 34 Wk LA
FGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICY ik DIRECTOR Dyfs Deylime Phone #

N——— 4 {



. w.\,vw_51'1nbiz.org - Department of State ATTA CH M E %T

Zip Code & Country 33056

b2 e

Page 2 of 4

v # NoF00000X

its own RA.
Registered Agent Signature

$.831.06, Florida Statutes.

if there Is a change in registered agent, the new agent will need to type their name in mel‘Registered Agent
Signature' block below to accept the designation of registered agent. RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as

This signature must be that of the individual "signing” this document electronically or be made with
the full knowledge and permission of the individual, otherwise it constitutes forgery under

S/

(T

Officer/Director Name And Address

Name And Address #1
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #2
Title

Name (Last, First, Middle, Title}
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #3
Title

Name (Last, First, Middle, Titie)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State

Zip Code & Country

P

WILLIAMS , CHARLIE JR.

v 1

20820 NW 32ND AVE
MiIAMI GARDENS
33056

, FL

S

HUTCHINSON , CATHERINE

1550 N W 85TH ST
MIAM!
33147

, FL

VP

JACKSON , ANNA

1711 NW. 183RD ST
OPA LOCKA FL

33054




LS

. wsubizor - Depurmentofsae  ATTACHMENT

“ .- /00039?5%

Name (Last, First, Middle, Title) BURKE ,JAMES
-OR -
Entity Name to serve as Officer/Director

Street Address 111 N.W. 1ST ST

City, State MIAMI FL
Zip Code & Country 33128

Name And Address #5

Title

Name {Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

Name And Address #6
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director

Street Address
City, State
Zip Code & Country

::eme And Address #4 N ?MO%OO OOO(Q (E{/

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature’ block below. A corporate name is not allowed in this block.

Title pres Al
Officer/Director Signature Charlie Williams, Jr.

This signature must be that of the individual "signing” this document electronically or be made with
the full knowdedge and permission of the individual, otherwise it constitutes forgery under
5.831.08, Florida Statutes. The individual "signing" this docurment affirms that the facts stated
herein are frue.

| RPN ¥ S wd [ M U W S T o T o %

Page 3 of 4
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