2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26174

1. Entity Name

THE MICO ALUMNI ASSOCIATION OF SO. FLA. INC.

Principal Place of Business

P O BOX 17855
PLANTATION FL 33318

Mailing Address

P O BOX 17855
PLANTATION FL 33318

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

Apr 09,2003 8:00 am

I

F1 CHECK HERE IF MAKING CHANGES

FILED

0033213

ecretary of State

04-09-2003 90143 019 ****5] .25

IR REARR R

JHH

City & State City & State 4, FEI Number 65.0139620 Applied For
Naot Applicable
Zp Country Zp Country 5, Certificate of Status Desirad O $8.75 5ddi“°"a'
Fea Required
T e 6. Name and Address of Current Registered Agent’ - =" ==z wfmae w = 0 7Name and Address of New Registered Agent - -

Name
UNDSAY- SHIRLEY Street Address (P.O. Box Nurnber is Not Acceptable)
10699 SW 20TH COURT
MIRAMAR FL 33025

City P F L Zip Code

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

the cobligations of rej:jd/gent. .
SIGNATURE & uhotd 2

Zoclen - Land g

y—¢ ~03

. SIgnatur{tvped or prinleh\\éms of mgisler{d}iﬁ and tite if applicable.

(NIDTE: Registered Agent signature mquirminslaling)

DATE

[aif
FiLE NOW: FEE IS $61.25

8. Election Campaign Financing

Trust Fung Contribution. Added to Fees

$5.00 may Be

Make Check Payable to
Florida Department of State

T OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE - PD O pelete TILE [ change [ Addition g
NAME LOBBAN, RUBY HAME S
STREET ADDAESS | 7321 NW 35 ST STREET ADDRESS 5
orv-si-2P ) LAUDERHILL FL 33319 OTY-5T-2P i
TE PD 3 Oelets TITE [ Change [ Adtiion %
NAME GREEN, STAN NAME

STREET ADDRESS | 322 NW 2004-67 ’9 1 @4— . STREET ADDRESS

CITY-ST-2IP MIAMI FL 331689 -~ - — e 5 e CTV-5T-2p= = Jimsm mrl o B Ty

TMLE VD O Delete TILE O Change  [) Addition
NAME LINDSAY, SHIRLEY NAME

STREET ADDRESS | 10699 SW 33485 ‘;)Dd-E' Ct - STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33025 CITY-ST-2IP

TITLE ATD ™ Delete TTLE [ Change [ Additien
NAME WILLIAMS, CLFFRIN NAME

STREET ADDRESS | 4571 NW 80TH CT STREET ADDRESS

CITY-57-21P SUNRISE FL 33351 CITY-5T-21P

TLE R D) O Delgte TIILE O Change (T Addition
NAME KENNEDY, NORMA NAME

sTReeT ADORESS | 7918 CORAL BLVD STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP ,

TME ASD D Detete mie [l Change (] Addition
HAME CAMPBELL, SANDRA NAME

STREET ADDRESS | 4507 NW 70TH AVE STREET ADDRESS

orv-51-2 | LAUDERHILL FL 33319 CNY-ST-2P

12, | heraby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporation or the receiver or trustee empowared 10 execute this report 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.

SIGNATURE: S5

T nE REQUIRECSL:~ley LmolgM

Y- 6 o> /gsgd 95C-34L

A AT IDE &R TVDE M D

PP gy

—_— L L —



