2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31647

1. Entity Name

SOUTHEASTERN CHAPTEH OF THE AMERICAN ASSOCIATION

ecretary of State

04-17-2001 90161 019 ****651 .25

Principal Place of Business

%ST THOMAS UNIV LAW LIBRARY
16400 NW 32ND AVE

MIAMI FL 33054

us

Malling Address

16400 NW 32ND AVE
MIAMI FL 33084
us

%ST THOMAS UNiV LAW LIBRARY

R T E 1104

2. Principal Place of Business 3. Mailing Address

M

JNEREHTUETRTR IR

Suite, Apt. #, etc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' 58 1592266 Not Applicable
Zi Count 2 Count iti
® euntry ° eurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEJEDA, PAULA

ST. THOMAS UNIV LAW LIBRARY
16400 NW 32ND AVE

MIAMI FL 33054

.

T~

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entﬁy submits this staternent for the purpose of chapging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Aol

Slgnature, typed or printed name of regis,\yégem and litle if applicable.

(MOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DX Detete I TITLE B/ DHE O change (& Addition
NAME HINCKLEY, STEVEN NAME
) . IBRARY
staeet soniss | USC LAW LIBRARY MAIN & GREEN STS STREET ADDRESS E%S% Sonle ﬁggk{% gi‘ KENTUCKY
orvstze | COLUMBIA SC 29208 ci-s1-2¢ 1NGT 506-0048
e SD X Dee e 8 [T changs (3 Adeftion
HAME OSBALDISTON, DIANA NAME EQ. A FL
steetaooress | UNIV OF SOUTH CAROLINA COLEMAN & GREEN ST STREET ADDRESS %8;} 8% QEEAET&I LERERAL oF viromvia
orv-st-ze | COLUMBUS S0 29108 CITY-ST-2P RICHMOND VA 23173
TTLE D K Delets TITLE /D [ Change Q Addition
NAME WAMBOLD, SALLY NAME }I?IEEBR%KWJ E?FER:EI%RN
staeer anoress | UNIV. OF RICHMOND SCL. OF LAW LB. STAEET ADORESS NORTH CAROLINA CENTRAL U
CITY-ST-2IP RlCHMAND VA 231?3 CITY-ST-2IP ].512 S ALTON AVE DURHAM N%XERg%‘;%
TITLE VD O belete TILE D Change [ Addition
HAME LEHMAN, CATHERINE NAME D
sTReET aporess | 301 LOYOLA AVE SUP CT BLDG RM 100 STREET ADDRESS
CiTY-ST-2IP NEW ORLEANS LA 70112 CITY-ST-2IP
TILE D (X Delete I TILE /D 1Change - DR Additicn
e BURCH, SUE NAME %%E%{NIRNST ATE L ‘
streeTaooress | UK LAW LIB 620 8 LIMESTONE ST STREET ADDRESS REME COURT BU%EDLI(B;RARY
orv-s-z2 | LEXINGTON KY 40506 CITY-ST-21P ﬁQBHﬁoﬁﬁT &n FEQBE\Q
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP

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 corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Dot (Sally L \Am\m\ 4 -

1-2601 %64 929K

SIGNATURE AND

D QR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

Dale Daytime Phone #

i

Apr 17,2001 8:00 am

CR2ED37 (10/00)



