FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrla

State

DIVISION OF CORPORATIONS

DOCUMENT # N3489

1. Corporation Name

AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS, |

~Us

-1

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

L

Mailing Address

1311 ALHAMBRA CIR
CORAL GABLES FL 33134
us

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90163 012 ****70.00

L

2. Principal Place of Business

2a. Mailing Address

o o |=3:-Date.Incorparated:or-Qualifed=

fl
8
g

office or registered agent, or both, in the State of Florida, Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Fagl— TSRl 7| = 10/25/1989
- 2Suite; Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For -
22] . ;l . 59'2795102 Not Applicabla
City & State City & State ] ] $8.75 Additional
E‘ ?a-l 5. Certifcate of Status Desired B/ -7 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
’ZI rzﬂ _2;‘ [S—Ol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name '
HUMPHRIES, DR JOAN R. 82| Street Address (P.O. Box Number is Not Acceptable)
1311 ALHAMBRA CIR =
CORAL GABLES FL 33134 )
- 84 City i FL 85| Zip Code
11, Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nared corporation submits thig statement for the purpose of changing its registered

ed by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE T~
Signature. typed or printed name of registered agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12 5,
TME DP [ DELETE 1ATITLE Vv [ Changs (EAddilion
NAE HUMPHRIES, JOAN DR - 120AME pollock, Pty Ann ol -
-sTreetaooress| 1311 ALHAMBRA CIR 13STREETADDRESS | 1 3 [} 4" hambro— Crrcle. -
crvstze | CORAL GABLES FL 14CITY. ST-2P Caoral GqélE’) Fh. 35/3‘{
TLE _ MD hg DELETE 21TME 7 _ [OChange [ Addition
“lame-== - | HAYNES;RANDY =~ - =T T 2oname- = o oo "
streevanoress| 11380 NW 27TH AVE 23 STREET ADDRESS -
OITY-57-21P MIAMI FL 2.4 CITY-ST-ZFP
TITLE SO [ DELETE AATILE [JChangs  [J Addition
NAME WRIGHT, SHIRLEY JEAN 32NAME
streeTADDRESS| 11380 NW 27TH AVE . 33 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 14, CITY-ST-2P . ) .
LTME [ DELETE 43TME T [CIcChange (] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-2P
TME ] DELETE 54TIME [ClChange [ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREETADDRESS
CITY-8T-ZIP 54Cy-8T-2IP .
TME [ DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME ’
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

4. T 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 annual report or supplemental annual report is frue 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 empowered to execute this report as required by Chapter
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _____ ;fg

AND TYPED OR PRINTED NAME OF Sl

19

WIRED 2~ 2J7]9

617, Florida Statutes; and.that my name appears in

ING OFFICER OR DIRECTOR

A e . O en-oad Ls o

303 Y3343

CR2E037 (11/98)..

fi

1t



