2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N34895

1. Entity Name

AMERICAN ASSOCIATION OF UNIVERSITY -
PROFESSORS, INC. ’

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90239 001 ****g1.25
04-14-2004 90239 Q02 ***x**g 75

Principal Place of Business

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

Mailing Address
1311, ALHAMBRA CIR

- CORAL GABLES FL 33134

1311 ALHAMBRA CIR
CORAL GABLES FL 33134

us us

Suite, Apt. #, etc. Suite, Apl. #, etc.

uite, Apt. #, et uite. Apl. #. et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For

59-2795102 Not Applicable

Zi Count Zi Count: iti

P ountry ® ountry 5. Certificate of Status Desired % $8.75 Additional

Fee Required
' &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B G i TRom—am . o L Name
HUMPHRIES! DR JOAN R. Streat Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar bath, in the State of Florida. 3 am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registared agent and lisle i apshcable.

(NOTE: Registerad Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

{0. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L TiE bp 1 pelete Tine ClcChange (] Addition
N HUMPHRIES, JOAN DR e
street anpRess | 1317 ALHAMBRA CIR STREET ADDRESS
omv-grze  [CORAL GABLES FL CHTY-SI-2
THLE bV [ Delete e [ Change [ Aadition
WAME POLLOCK, PEGGY ANN e
sTReT avoness | 1311 ALHAMBRA CIRCLE STREET ADDHESS
umv-size |CORAL GABLES FL 33134 s
L SD U7 elete e [ change [ Addition
NAME | WRIGHT, SHIRLEY JEAN-- —~- T FE = e e NAME T - ~ - —_ T -
= STReer apopess. |AISBONW 2TTHAVE o et BT R i35 B | o e me— -
cmy-st-ze |MIAMIFL CITY-ST-2IP
TITLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] telate TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2F CIN-57-2PP
TITLE [ pelete TITLE (JCnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFV-5T-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 1 19.07(3)(), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: _0s fsen #. ) BE Toam R_Humpdvicx 4oy 305 ¥y 79433
snsNﬁuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dale ' "Dayiime Phione #




