FILE NOW: FILING FEE IS $61.25

-~

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary.of State
DIVISION OF CORPORATIONS

DOCUMENT # N51072

1. Corporation Name

HOLMWOOD PAST STUDENT ASSOCIATION, SOUTH FLORIDA

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90007 014 ****61.25

N MCDADTREN -
CHAPTER, INC. .
Principal Place of Business Mailing Address
8003 SW 6TH ST P.Q. BOX 100425
N LAUDERDALE FL 33068 FT. LAUDERDALE FL 333t0
us us
2. Principal Plaoé of Business 2a. Mailing Address 3. Date Incorporated or Quialifed
1] - |26] 09/30/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E ;‘ ) 65'0421944 Not Applicable
Clty & State City & State ) . $8.75 additional
;3-] ;;] 5. Certifcate of Status Desired 0 Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24] . [28] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. i c 81| Name
PINKNEY, YVONNE T . 82| Streel Address (P.O. Box Number is Not Acceptable)
17521 NE 1ST COURT 5
N MIAMI BCH FL 33162
: ’ 84| ciy FL |ssl Zip Code

pt t

agent. | am familiar with, 2

T1. "Pursuant to the provisions of Sections £17.0502 and 617.1508, Fiorida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal
obligations of, Section 617.0503, Florida Statutes.

pol

ration submits this statement for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registered

o=f 99

SIGNATURE __ FRECIDENT ) :
Slgnatura, of registered and 1it~# applicable. (NOTE: Regi d Agent sig required when

12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TNE VPD [] DELETE 1.1 TME (CChange [ Addition
NAME DALRIO, HAMLIN 1.2NAME

streeTaporess| 8003 SW 6TH ST 1.3 STREET ADGRESS

CITY-ST-2 N LAUDERDALE FL 14 CITY-ST-2P

TITLE PD ) L3 DELETE 21TME [dChange  [JAddition
e PINKNEY, YVONNE 228 -
swreetsooress| 17521 NE FIRST-COURT ~ . —— JoaasweeTanoREss|. T . i

CITY-ST-2P N MIAMI'BCH FL 2. 4CITY-ST-21

TME 10 7 DELETE 31TME CliChange [ Addition
Naae GRANT, LESLIE SZNAME

swresTAporess| 16481 S.W. 146 COURT 33 STREET ADDRESS

CITY-ST-2P MAMI FL 33177 34.0TY-5T-2P ]
TE S [ DELETE 41TITLE [OChange [ Addition
NAME THOMAS, MORINE 4.2NAME

streeTADDRESS| 3312 GARNET ROAD 4.3 STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 44 CITY-5T-2P ,
TMLE SA 1 DELETE 54 TITLE [JChange [y Addition
NAME CLARKE-DAVIS, DAWN S2NAME

sTReETApoRess| 5832 N.W. 16TH STREET 5.3 STREET ADDRESS

oy-$t-zp LAUDERHILL FL 33313 54 CITY-ST-2IP

TmE AT S L] oELETE 81TRE [dChange  []Addition
NAME LEXLEY, EARLE - 62 NAME

sTeeeTAnoRess| 11669 NW 3RD DR 63 STREET ADDRESS

CITY-ST-2P CORAL SPRGS FL . 64 CITY-ST-ZP

T4." hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

an attachment with an address, with all other like empowered.

0037149

CR2E037 (11/98)

e -1—99
hadl Date F T Daytime Phone #




