""2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43682

1. Entity Name

THE SAINT GEORGES COLLEGE OLD BOYS ASSOCIATION O /@

Stszp 11, 2001 8:00 am
ecretary of State

09-11-2001 90008 014 ****70.00

. —
Principal Place of Business Mailing Address
11355 SW. 157TH TERRACE 11355 S.W. 157TH TERRACE
MIAMI FL 33177 MIAMI FL 33177
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0266286 Not Applicable
2l Country Zp Couniry 5. Certificate of Status Desired IE/ gaselggz Qﬁiﬂﬂonal
6. Name and Address of Current R ed Agent 7. Name and Address of New Reglstered Agent
- L Name R - ~
ROSS, ERROLL Street Address (P.O. Box Number is Not Acceptabie)
11355 S.W. 157TH TERRACE
MIAMI FL 33177

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW:; FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
After Septernber 12, 2001, min. will be $236.25 Trust Fund Contribution Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PY T Delete THLE T Change [ Addition
NAME CHUNG, DENNIS NAME :
smeeraooress | 11705 SW. 114TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE STD ] Delete TILE [Jchange 7 Addition
HAME ROSS, ERROL NAME
_ | smeeTaooness | 11355 S.W. 157TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 : CIrY-ST-IP
_| tme .D__ e - 3 elete TE. - - ~— [Ochange [ Addition
NAME ROSS, ALDENE NAME
~ | steeraporess | 11355 S.W. 157TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CiTy-ST-21IP
TITLE O Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE O Delete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-§1-21P

indicated on this report or supplemental report is true ani

ress, with all other like empowered.

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

I . 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 réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

SIGNATURESS M /28 FERR DRSS

$f30/e  [305)233 0727

2
g

‘CR2E037 (5/01)




