FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

DIVISION OFCTSRASRATIONS

b

DOCUMENT

1. Corparation Name

ST.QA.T.HS Alumst ASSOCIATION ~ Miami T

Principal Place of Business

.0 Rox (42290

Mailing Address

Po.ox (13346

Miami FL 33269-2390 Miam: Tl 33204-3,

3. Date Incorporated o Qualified

12 ]26)q!

3a. Date of sz

os /o1

t Repord

95

2. Principal Place of Business 2a. Mailing Address 4. FEI Nlimber " Applied For
7 [26] LS-020188 2 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
Y ¥ e, Ap < 5. Certficate of Status Desired | $8'75 Add.lllonﬂj
22 ;1 Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;41 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This carparation has liability for intangibig tak under s. 199.032,
;l EI E] ?’Fl Florida Statutes Yes WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) a : 81| Name
GreCond] WSeA \
. PR, - 82| Sweer Adilres (P.O. Box Number is Not Acceptabie)
[A%21 NwW ™ Sikesd e °
. [Py Y k)
\ 2 < b
Peobacke. Qres § L w329 (@
hd 84, City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Gtatutes, the
or registerad agent, or bath, in the State of Florida. Such change was authorized by
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes

above-named corporation submits this statement for the purpose of changing its registared office
the corporation’s board of directars. | hereby accapl the appeintment as registered agent. | am

SIGNATURE . . } ) )
Skanatura, tybed of pr nted name of regrtarea agenl @ LUe if appk ape {NOTE Hegizlora Agent s.gnature réguaired wnen renstabigs D4TE
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FICETRS AND DIRE C10HS N 10
THLE PACWDENT /D [J0ELETE 11 THE [Chage [ Acdition
NAME CoDLYIJ thompSor +2 NAME
STREET ADDRESS qas A S0 20 ‘OMC,(—, 13 STREET ADDRESS
Cr-s-20 AR, File AAROVLS LACITY-ST-2IP
TITLE M TLEASUWESTL C]DELETE 21T [Ochange [ Addtion
NAME 18300 WATY '?_ 22 NAME
— e Y A L0 —55 \ rt?‘q )F‘lCL’ “HRORO 23 STREET ADDRESS
CTY-ST-2IP 2 6CIN-ST-7IP
TLE <)]D [IDELETE 31 TITLE [dChange [ Additan
NAME HéAMGT Fal.L.oon 32 NAME
STRELI ACDRESS | e 0 S0 }BO STeLaET 33 STREET ADORESS
crv-srze | MUIAME Pl 34 CNY-ST-2P
TITLE » [IDELETE 41TILE [ICnange [ Addition
NAME rPATAwG B L.G\‘ 4 2 NAME
STREET ADDRESS P @ 1’ NW 24 CoudT 43 STAEET ADDAESS
CITY-ST-2¢ Anpl SPRi~nEs  F L., 440572
ne ) - CIDELETE §1TITLE Clcnange [ Addition
HAME Holly Bé& echan 52 N
smeet aooress (JOO /o My Tl & CoynT 573 STREET ADDRESS
orv-st-ze ik man. FL. 584I1Y-S1- 2P
TITLE > CIDELETE 61 TITLE Aaad1 49 (=1 __Eﬂnge [ additien
NAME Rupg&nT m, \‘LG"L 6.2 NAME -07/26/36—-01011--021
swweetaconess (108G NwW 2] STAead 63 STREET ADDRESS 6], 25
or-stze (CphAl BSPRINGs FL 54 CITY-5T-2IF

14. | do hereby certify that the informatian Sdppliad with this fiing

oath; that t am an officer or director ¢f ths corpgration or
appears in Block 12 or Bl

SIGNATURE: _

N an attachment with an address.

C.‘DLH n —-\TAQM pSon

SIGNATURE AND TYPED fh PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR

18 voluntarily furnished and does not quality for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated an this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as
the receiver or trustee empowerad 1o execule this report as required by Chapter

if made under

617, Florida Statutes; and that my name

oSlpylae  (208krs

Da
e

ytirme Prone ®

Ui

o PR

CR2E037 (12/95)




