2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N3454 May 02, 2001 8:00 am 3
I+ Entytame 34546 Secretary of State

ST. ANDREW HIGH SCHOOL OLD GIRLS ASSOCIATION FLO 05-02-2001 90014 028 ****61 25
) w \.
Principal Place of Business Mailing Address
15120 S.W. B7TH AVENUE - 15120 S.W. 87TH AVENUE
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'01%976 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [l $8'75 Additional
Feg Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. PARKE,-RATRICIA . o e - L ) Sb’fel Address (PO Box Numtger is Not AC()JBE}?@E)\MM e
11821 N W 20TH 8T.
PEMBROKE PINES FL 33026 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad naeme of registered agent and title it applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND BIRECTORS IN 10 L
TITLE PD O Delats - TMLE = / D -7 [ Change X[ Addition | &
NAME CRAWFORD, DANA NAME ANDREA TYRELL GRANT z
STREET ADDRESS { 13253 SW 114 TERR STREETADDRESS | j RO 4 Twd 2] <CoulT 5
CITY-ST-2IP IAMI FL 33186 CITY-ST-ZP MIRAMAR. . 3 20239 @
o
TITLE Ly O oalete TITLE ™ (@ changs  [J Addition a
NAME RAYMOND, MARY A NAME mMerRY ANN  RAYMOND
STREETADDRESS | 16879 SW 1ST MANOR sweeraonress | {6879 Sw st Maniowr_
onv-s-2¢ | PEBROKE PINES FL 33027 orsrwr | PemmRrowe Finves , fi 33027
TITLE D X velete TIE \ / D (X Change [ Asdtion
NAME WALLEN, SHARON NAME IPAnNA CRANFSRD
STREETADDRESS | 447 NE 185 ST #120 STREETADDRESS | 132 S22 Swd (14 TERRACE.
CM-ST-2° | N MIAMI BEACH FL 33179 cnv-st2P | pagamy , Fe. 3BURE
- TTLE B . - [ Delete - = ~--TMLE . c__.;g.b..,,_ -~ m s mem -~ --[-Change. | [X] Addiion.| -
NAME GRAHAM, MARGUERITE NAME IoAN MUIR-MALLOCM
STREET ADDRESS | 15120 SW 87TH AVE STREETADDRESS | &7 G "F NW OO STREET
CITY-ST-2P MIAMI FL CITY-$7-2IP peMmBROKE PrnEs o 23028
TITLE VD {X] Detete TIE -y / D O change K] Addition
NAME AARONS, ANDREA NAME BARBARA TRSEwWICK,
STREET ADDRESS | 14136 SW 134 PLACE STHEETADDRESS | 212 & MNE /69 STrReeT # 30
GITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP N.MIAME REACH , Ft_ 22i60O
MLE S0 [ Detete TILE ’ [ Change [ Addition
NAME BROWN, CHRISTINE B NAME
STREET ADDRESS | 5334 NW 57 TERR ) STREET ADDRESS
or-s2P | CORAL SPRINGS FL 33067 cirv-sr-2°
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer ot director
of the corporation or tha raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 13 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ MSRGIRTLIRE BrQUIRED anw - 2agmonn 4/>7]o1 @< 217 ~ 8787

SIGNATURE AND TYPED OR PRINTED HE QF SIGHING OFFICER OR DNRECTOR Daytime Phone #




