| | FILED
2004 NOT-FOR-PROFIT CORPORATION | Ma 10, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N26174 Secretary of State
1. Entity Name : 05-10-2004 90463 017 ****5]1.25
THE MICO ALUMNI ASSOCIATION OF SO. FLA. INC.
Principal Place of Business : Mailing Addresa
-P Q0 BOX 17855 P 0 BOX 17855 AV
PLANTATION, FL 33318 PLANTATION, FL 33318 - : .
. . | ' I
2. Principal Place of Business 3. Mailing Address [ .
Suite, Apt. #, etc. Suite, Apt. #, els, 05032004 - Chg-NP CR2ECI7 (10/03)
City & State - City & State - 4, FEI Number ) Applied For
6_5-01 39620 Not Applicable
zZp Country Zp Country " _— $8.75 additional
‘ L . . 6. Certificate of Status Desired O Fee Requirad )
- +..__— ~ ~_B. Nameand Address of C Ragh d Agent - -~ _ ~ - —=—7 Name and Address of New Reglstered Agent ™ ™
Name
LINDSAY, SHIRLEY
10699 SW 20TH COURT - Street Address (P.O. Box Number is Not Acceptable)
MIiRAMAR, FL 33025
City K ] FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. .1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE" B : . : L , , -
) Signature, typed or priated nama of sgent and title F . » (NOTE: AQant Tecuired g} - - ’ © " . DATE - - o
IR K .. - . o . .
'FHling Foo is $61.29 9. Election Campaign Financing ’ $5.00 MzyBe : Make check payable to
Due by September 8, 2004 Trust Fund Contribution.” - [0 Added 10 Fees Florida. Department of State- .
10.° T OFFICERS AND DIRECTORS i | KIB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TRE PD . R 3 oelete y e - PD : @ Crange [ Addtion
W& | LOBBAN, RUBY - . NAME Cireenn STan ,
STREET ADORESS | 7321 NW 35 ST - : SRS [ oo o 5./ g CF -
cmv-s1-2¢ | LAUDERHILL, Ft. 33319 CTY-ST-2P Miranac . = 23023 .
e PD ‘ : [ Delete e () ' ) A Charge (] Addition
NAVE GREEN, STAN NAME Tonag . ool )
STREET ADORESS | 322 N.W. 187 ST. J o | s el NZVJ' 4.31'08, d‘
omv-SF-2P .| MIAMI, FL 33169 . CITY-5T-2° Looderdale faolkes €L, 32219
mE vD | I pelete e ' © [lchangs L] Asdition
Jwe | LINDSAY, SHIRLEY I N B R . e -
STREEF ADDRESS | 10699 S.W.20TH CT. T T XimemappREss | T T O T e A
Crmy-sI-2P MIRAMAR, FL 33025 CITY-ST-2IP . -
TME .| aTo £ peete - TIE HTD + i Changs [ Addttion
NAME WILLIAMS, CLIFFRIN NANE Boot, Erneg : o ‘
STREET ADORESS | 4571 NW 90TH CT SRETRORES | (2po St Chavles O #7720
ev-sT-20 | SUNRISE, FL. 33351 I CAY-ST-2° Pembroke ee <t 3232006
mE- sD o 1 petete e l<p ) © [ 2Carge [ Addition
NAME - KENNEDY, NORMA NAME ’ Kr,nrxzpb‘l , ﬂorw*a :
STREET ADORESS | 7916 CORAL BLVD sETAORESs | | @00 St @1 Auve. FF1303
ory-sT-2P  { MIRAMAR, FL 33023 . o522 | Noedl Loawlodods Ft. R0EF
me ... |ASD N St B veee. . _fTE L gse L0 L L P [iemings [l Adtion
NAME - | CAMPBELL, SANDRA - -, ... o N Evang Eovol e
Lo . e - - i AR ‘--- ~ DT LA A
STREEY ADRESS | 450U NW.70TH AVE. v e e | gaso oW g T L
_omv-si-2P | LAUDERHILL, FL 33319, . .. . . . R B X Suneise . 232251 . e
12. | hereby certify thaf the information supplied with this filing does nat quatily for the exemption stated in Section 119‘0?(5)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as regulred by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-gn addrgss, with all other like ampowered,
SIGNATURE: (nAo oy - $73{c¢
. 0 NAMEGH) OFRCER OR DIRECTOR Dated Daytime Phone #




