2005 NOT-FOR-PROFIT CORPORATION FILED

___- ANNUAL REPORT _ Jan 13,2005 08:00 AM
DOCUMENT # N34546 SRR Secretary of State

1. Entity Name
ST. ANDREW HIGH SCHOOL OLD GIRLS ASSOCIATION
FLORIDA, INC.

Principal Place of Business _ ) Mailing Address

15120 SW. 87TH AVENUE™ 7925 SW 86 5T
SMIAML FL 33176 US _APT 801

MIAMY, FL 33143 US

| ' MR

WIRIRIY

01102005 No Chg-NP CR2ED37 {10/03)
DO NOT WRITE IN THIS SPACE PRI FepiedFo
85-0106576 MNat Applicable
5. Certificate of Status Dasted [ gg:f m‘:}fgf""”

6. Nams and Address of Current Registered Agent

e T oy 2O 8T, - - |- —— DO NOT WRITE
PEMBROKE PINES, FL 33026 'N THIS SPACE

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. [ am familiar with, and accept
1the obligations of registered agent.

SIGNATURE s N —

Signature, typed of printed name of registered agant and tie If applicable. : L_NOTE-H;qlsmmu Agan! signagure requireg wh;n leinsh&lgqa ] DATE

Filing Foe is $61.25 g. Election Campaign Financing $5.00 vay Be

Due by May 1, 2005 Trust Fund Contribution. 0  AddedtoFess
10, " OFFICERS AND DIREGTORS — . ' [
e PD
NAME CRAWFORLD, DANA

STREET ADDRESS | 13253 SW 114 TERR
GIY-ST-ZP | MIAMI, FL 33188 U000 79557

e D i1 33’13’*"53”723“ ik .00
NAME RAYMOND, MARY A

STAEET ADORESS | 16879 SW 15T MANOR
crv-s2¢ | PEBROKE PINES, FL 33027 _ . e

TMLE PD
NAME TYRELL GRANT, ANDREA

U
| wRaAR F S0z ‘DO NOT WRITE

NAME GRAHAM, MARGUERITE
STREET ADDRESS | 15120 SW B7TH AVE
OTY-51-2P | MIAMI, FL

E | "IN THIS SPACE

T D

NAME TREWICK, BARBARA G
STREET ADDRESS | 7025 SW 86 ST APT 201
OTY-ST-2P | MIAMI, FL 33143 =~

TILE sD

NAME MUIR-MALCOLM, JOAN
STREEY ADDAESS | 16798 NW 20 STREET
cy-§1-2P | PEMBROKE PINES, FL 33028 ) - AT

=, ST ————— L

12. I heieby certd& that the information suppiied with this filin § does not quahfy far the exemption stated in Section 118.07(3X). Florida Statutes. | further certify that the information
indlcatsd on this report ar supplemental report 1s frue and accurate and that my signature snall have the same legal effect as i made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered,

SIGNATURE: ‘MM Bragaeo TREWick , /.0 305 1Po-<uly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DE\B Dayiime Phone #




