“2002.NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # N31304 S ecretary of State

1. Entity Name
Y 04-21-2003 90390 023 ****70.00

ALU(I\:MNUM ASSOCIATION OF FLORIDA, BREVARD CHAPTER
» INC.

Principal Place of Business Mailing Address

1650 S DIXIE HWY 1650 S DIXIE HWY

STE 500 STE 500

BGCA RATON FL 33432 BOCA RATON FL 33432

T

[l CHECK HERE IF MAKING CHANGES

us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T TN TT e B T e ST D T e — T T e e et | S e : e PR
City & State City & State 4. FEt Number 59_3 1 47059 Appiied For
Not Applicable
Zi Counts Zi Count iti
° ountty P ountry 5. Certificate of Status Desired O 58'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMULLEN, JM Street Address (PO, Box Number is Not Acceptable)
1650 S DIXIE HWY
STE 500
BOCA RATON FL 33432 o £ oo
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typad er printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstaling) DATE
e . - - I y . T .
FILE NOW: FEE IS $61.25 9. Election Campangn E»nanc1ng $5.00 May Be M_ake Checic Payable to
Trust Fund Contricution. d Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTOQRS IN 10
T MD [ Delete TITiE - O chenge [ Addition | &Y
NAME SAUDNERS, PAUL NAME S
steeeT anosess | 1650 S DIXIE HWY STE 500 STREET ADDRESS 5
CITY-S¥-2IP BOCA RATON FL 33432 GITY-ST-2IP g
o
TmLE PD 5 Delete TITLE O change (3 Addiion | &
NAME MARTIN, HUGH HAME
sTReeT ADDRESS | 1589 ROBERT J CONLAN BLVD NE #104 STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CiTY-ST-ZIP
TTLE vD [ Delete TITLE O change [ Addition
NAME MARTIN, JEFF NAME
street AooRess | 724 E FEE AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-S1-2IP
e STD . O ke e S ClChange (] Additon
NAME WEIL, HANK NAME *
sTREET aD0RESS | 2870 KIRBY AVENUE NE UNIT 1 STREET ADDRESS
CHY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ palete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied 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 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachmi ith an address, with all.ef#fer like empowered.
o ? / . /
T eIN P g e ] -
SIGNATURE: >l Al oTezE Y_JE- 03 (587)362-90/9




