2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N26174 T Apl‘ 23, 2007 08:00 Al
1. Entty Name Secretary of State
THE MICO ALUMNI ASSOCIATICON OF SO. FLA. INC.
Principal Place of Business Maifing Address
P O BOX 17855 P Q BOX 17855
PLANTATION, FL 33318 PLANTATION, FL 33318
04182007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR rom— Fopied For
65-0138620 Not Applicable
8. Certificate of Status Desired 0 ?:'gesql‘;‘:;’;mm'

6. Namo and Address of Current Reglstered Agemnt

10095 SV 20TH GOURT DO NOT WRITE
MIRAMAR, FL 33025 IN THIS SPACE

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

SIGNATURE
Syonature, typed o prntsd narma of regetersd agent and tiie i AppltDbis. {NOTE: RegQeiarad Agent ecenrad when DATE
. . . UonoaoT2e015%
Fillng Fee is $61.2% 9. Election Campaign Financing $5.00 nay Be S A0207 -300 4Ejﬂﬂ 1 517
Duo by May 1, 2007 “Trust Fund Cantribution. L] Added toFoes A - -
10. OFFCERS AND DIRECTORS
TE PD
NAME JONAS, CORAL

STREETADDRESS | 4581 NW 43RD CT
Ciy-§1-2P FORT LAUDERDALE, FL 33319

TILE PD
NAME EVANS, ERROL
STREET ADORESS | 9360 NW 42ND CT

civ-st-2¢ | FORT LAUDERDALE, FL 33351

TME vD
NAME LINDSAY, SHIRLEY -

| et 2y DO NOT WRITE

e ATD - ' |N THIS SPACE

NAME WINSTON, RICHARD
STREETADDRESS | 3440 NW 40TH CT
GIry-ST-2P FORT LAUDERDALE, FL 33309

TME sSD

MAME KENNEDY, NORMA

STREETADDRESS |.1800 SWW 81 AVE., #1303

CFy- ST-2P NORTH LAUDERDALE, FL 33068

TME - ASD
NAME WHITICK, ALTON
STREETADDAESS | 4921 NW 13TH CT
ciry-S1-ap FORT LAUDERDALE, FL 33313

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further cartify that the information
indicated on this report or supplernental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g adagfss. with all other like empowered.

SIGNATURE: A oo A;{:q / 57

Frane #




