2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 23,2003 8:00 am

DOCUMENT # N34895 ecretary of State
1. Entity Name 04-23-2003 90122 014 ****70 .00
AMERICAN ASSOCIATION OF UNIVERSITY PROFESSORS. |
NC.
Principal Place of Business Mailing Address
1351 ALHAMBRA CIR 1311 ALHAMBRA CIR vuuRLIOS
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
Us ‘ us -
e s v AR IR ER NN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2795102 Appiied For

. Mot Applicable
Zip Country Zip = Country B . $8_75 Additional
5. Certificate of Status Desired Z/ Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHHIES’ DR‘JOAN R. e —Strast Addrass-{RO~BoxMumber-is-Not- Acceptablgy-———  —F——"—" 7"
17" 1311"ALHAMBRA CIR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature requirad when reinstating) DATE
!
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing - $5.00 may Be Make Check Payable to |
Trust Fund Contribution, Added to Fees Florida Department of State
. e |
10. \\\‘,. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e bP [ Delete TITiE [ Change [ Aduition
NAME HUMPHRIES, JOAN DR NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [J Change  [] Addition
NAME

STREET ADDRESS
CiY-S1-2IP

STREET ABDRESS | 1311 ALITAMBRA CIR

orv-st-zr | CORAL GABLES FL

TITLE DV O Delete
NAME POLLOCK, PEGGY ANN

street anoress | 1311 ALHAMBRA CIRCLE

cirv-si-zp | CORAL GABLES FL 33134

TILE sD. - — — [ Delete-
NAME WRIGHT, SH!RLEY JEAN

streeT anoress | 11380 NW 27TH AVE

CITY-ST1-2IP MIAMI FL

JME cmzfos e e — e e —~ ..[JChange [ Addition
NAME ’
STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete TITLE [1Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
TITLE (7] Delete TILE , [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-5T-2IP

—
TITLE [ Delete TILE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P /

12. | heraby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
inclicated 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 | am an officer‘or director
of the corporation or the recelver or trustee empowered to execute this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10,6r Block 11 i
changed, or on an attachmen{ with an address, with all other like empowered Uq’l

SIGNATURE: gﬁGﬁIAH‘URé HEGUIBED //Umﬂ'rres' /10103 205 3833

CR2E037 (10/02)



