- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26174

1. Enrtity Name

THE MICO ALUMNI ASSQOCIATION OF SO. FLA. INC.

AT

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90001 015 ****g1.25

Maiiing Address

P O BOX 17855
PLANTATION FL 33318

Principal Piace of Business

P O BOX 17855
PLANTATION FL 33318

(

g

nuuviIvuvyy

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
Applied For

City & State City & State

4, FE{ Number

650139620

Not Applicable

Zip Country Zip

Country

0 $8.75 additional

5. Cenificate of Status Desired Fee Roquired

.6.-Name and Address of Current Registered Agent: .- . - -~

e -~ 75 Name and ‘Address of New Registered Agent”

LINDSAY, SHIRLEY
10698 SW 20TH COURT
MIRAMAR FL 33025

L

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
S

IGNATURE MP\A/" “‘A

Slgl(alure. typad or priinted name of reuislM agent and tille it applicabls.

(NOTE: Registerad Agent signature required when reinstating)

DATE

i

FILE NOW: 8. Elsction Campaign Financing _$5.00 May Be Make Check Payable to

FEE IS $6'E.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE D : [# Change ] Addition
e BOOTH, ERNEST e Ecleern Davis
STREET ADDRESS | 1300 ST CHARLES PL #720 STREET ADDRESS suge N \,\J . 53 5f-
oire-s1-2p PEMBROKE PINES FL 33026 CATY-ST-2P E’mr g QA 3334t
TILE VD [T Delete TIRLE . N Glehange [ Addition
e DAVIS, EILEEN e Y AL obban oy
STREET ADDRESS | 9548 Nw 53RD ST o e STREET ADDRESS 23 oW ¢+ 3,(4 } jC'—‘f'

Com-st-2r [FSUNRISERL3S3s1 0 0 T T 0 T T premvstae o W:b—‘-i;,{e, YR 338G
me SD OJ Dskete TImLE ) - (Achange [ Addition
NAME JONAS, CORAL HAME Necrna fé'/ﬂ""%

STREET ADCRESS | 4581 NW 43RD CT smerraovess || Pt Coved 4

Ciry-5T-2Ip LAUDERDALE LAKES FL 33319 biry-ST-2P N man ﬂ/( - 33093

TILE 1D ] Delste TITLE D " CHehange [ Addition
NAME LOBBAN, RUBY NAME Shar \ L .,J-@ob

STREETADDRESS | 7321 NW 435 ST I STREET ADDRESS 10649 RN N B~ % A - -

CITY-ST-ZiP LAUDERHILL FL 33319 CITY-ST-2P WA Bt QL. 330734

TMLE ATD [ Delete TIMLE P’T o \ . [JChangs [ Addition
NAME FRANCIS, RAYMOND NAME ﬁ o W\AQ,L HNai—cn &

STREET ADDRESS | 1311 SW 98 AVE STREET ADDRESS 135 < W ag A—uc —t
ciry-ST-21P PEMBROKE PINES FL 33025 CITY-S7-2IP D ennbrflt Pids . 3303

TITLE ASD 1 celete TIILE A3 D . i [1Ghange [ Addltion
NAME COWARD, MONICA NAME o A7 (o

STREET ADDRESS | 41912 NW 38 PL STREETADDRESS | ;o1 d o ,\L VN A g = ?! -

omv-ST-20 | SUNRISE FL 33351 oS ) FamrRe QL. B33 |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(i),‘FIOrida Statutes. | further certify that the information
indicatad 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 director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 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.

CIARARATIIDE .

SHAMATUIRE ERICWIDER /0 fea.

H_ 4 emi £ 8¢4Y Rer~2:¢7

00473

CR2E037 {10/00)



