2005 NOT-FOR-PROFIT CORPORATION FILED

* ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # N34895 ecretary of State
1. Entity N
ity Name 04-29-2005 90229 042 ****69.00
AMERICAN ASSOCIATION OF UNIVERSITY
PROFESSORS, INC.
Principal Place of Business Mailing Address
1311 ALHAMBRA CIR 1311 ALHAMBRA CIR d3IVvvuwmuy
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us .-
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2795102 Not Appiicable
Zp Country ap Couniry 5. Certificate of Status Desired y ?8;75 Additional
S aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

- HUMPHRIES, DR JOAN R.

1311 ALHAMBRA CIR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed of printsd Rams of aQanT gng T Feable - . INOTE Reomstered Agent sn_g_n_g!ule required when rainstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees | Fiorida Department of State
10. : .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
T opP O Defete TLE Trmi Theosub 2k [ Change Addition
NAME HUMPHR[ES, JOAN DR MAME Tl ﬁ"- C‘d".’f_’&t J/e w‘d F
SIREET annress (1311 ALHAMBRA CIR STREET ADDRESS 27860 G‘h o ‘f Vie o d}- hy
ov-s.zp |CORAL GABLES FL oITY-s1- 2P Wesjey Claped FL. 3354y
TILE DV 7 Deleto e ’ 4 ’ Ol change T Addition
NAME POLLOCK, PEGGY ANN NAME
sireeT appress | 1311 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 oITY-Si-7iP
e S 2 Delete TiLe [T change [ Addition
NAME WHIGHT. SHIRLEY JEAN B NAME .
STREET ADDRESS 31380 NW 27TH AVE STREET ADDRESS
CIFY-SI-2IP MIAMI FL CITY-ST-ZiP
TITLE O pelete T1LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 1P CITY-ST-2IP
TLE 3 Delete TITLE [ charge [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2ip CIry-ST-20
TILE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-71P CITY-ST-2IF

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 legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: _ g, 300 & Hyeplpis O 760G B_funphpir YJanbs _ 305yqy3xys

'SIGNABORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylme Phone 4




