FILE NOW: FILING FEE AFTER MAY 1 IS $155.

CORPORATION FLORIDA DEPARTMENT OF STATE INSTATEMENT ”_
B Sandra B. Martham a 95 ? f]

ANNUAL REPORT .
Sacretary of State

&LM%&W =T DIVISION OF co'ﬂponATiONs FlL ED
DOCUMENT # N94000001323 (4) I MR -5 py 4 ,

1. Corporation Name

' SECAL Tal ;
RUSEA'S OLD STUDENTS, ASSOCIATION, (FLORIDA} INC WY OF §
| ( ) TALLARASSEE FLS%EA
Principal Place of Business Mailing Address 50 NOT WRITE IN THIS SPAGE /9] M g
$£70-6-UNWERSITT DRITE "Dale Incorporated o Gualiied | a, Date of Last Faport
03/16/1994
. FE! Number Appliod For
2. Puncipal Place g Busnnass ling Addr " . $ . N‘:d:‘)t:;ﬁ:rle
M ﬁ * [ LA & O* 167 ‘f@ 5. Certifcate of Status Desred [ Foo Required
Suite, Apt. 4. eto. Sufte, Apt #. efc. 6. Election Gampaign Financing $5.00 May Be
E] Trust Fund Contribution ] Added to Fees

Ciity £ State: ly & State 7, Nonprofit with IRS EO1eH3) $68.75 supplamental
5 L AR ATION, f’/waw ) b RN TATT O RO T e T bmens

4 . Count Caniry 8. This corporation has kablity for intangible tax under S. 199,032,
Hlé?"?’(".' |25] &gﬁ 28] %qu m L{.Sﬁ Fiorida Statutes Cves [no

9. Name and Address of Cutrent Reglstered Agent 10._Name and Address of New Registerad Agent
1| Name
e/ AKerZ.
LIGASROVL fg\{g M)vé( 1,1_'?2] . H ¥ [52] Siroot Address 0. Box Nurioar & Nol Acoapiabe)
MR Pasrs | LU DR AL 22335
84) City | FL 85| Zip Code

11, Pursuant 10 the
or rogistered
familiar with

visions of Sactions B07.0502 and B07.1508, Florida Statutes, the above-named corpo#'abon submits this statement for the purpose of changing its reglstered office
1l, or both,in tho State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered agent. { am
; d opigations of, Seclion B07.0505, Florida Statutes.

SIGNATUR i :
j o printed mIme of regstered agon) and e K appricatle MNOTE Registered Agent signatura raxuired when renstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDWIONSJ'CHANGES TQ QOFFICERS AND DIRECTORS IN 12
THLE P 1110LE [T Change [ Addfiion
NAME BAKER, MARCIA R 1.2 NAME
sireztanniess | 1970 NW 47 AVE, 1.3 STREET ADDRESS SDOONA21 0 7T0EE—— i
CITY-5T- TP LAUDERHILL FL 33313 14 CITY-ST-2P 03707 /97--01042--005
T Vb ZATIE T ERWRISE. TS ERRMCSE ] Taton |
NAME AIRD, GEORGE E | PP
st peess [ 776 NW 107 WAY 2.3 STREET ADDRESS
| omv-s, | SUNRISE FL 33351 2 4CITY-8T-2F
{ 31 TILE [ TChange | Addition
LM, HOPE L 32 NAME '
sreraporess | 3331 NW 88 AVE. 33 STREET ADDRESS
CTY-ST- I CORAL SPRINGS FL 33065 34, CY-5T-2F .
T D 41 TILE [T Change [T Addition
NAME PRATT, CAROL R 4.2 NAME
steeerooress | 1492 NW 198TH ST. 4.3 STREET ADDRESS
CITY-§1- 7P MIAMI FL 33168 LACTY-5T-2P
TITLE SATITLE L IChange  [L] Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITy-57- 21p 5.4 GITY-ST- 2IP
TILE 6.4 TITLE D change LT Addition
NAM: 6.2 NAME
STREE T ADDRESS 63 STREET ADDAESS
CITY-S1-2¢ §4 CITY- ST-2P
14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k). Florida Statutes. | further
certify thal the inforration Indicated on this annual raport or supplemental annual report is true and accurate end that my signatura shall have the same legal effact as if mads under

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

H M %Wé-fé'-ﬁ?:s- (20¢ ) Son-daed

"BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR it Phone #

mor-‘.rc.(qrqr 503 D72ZA

path, that | am an afficer or diractor of the corporation or the recalver ar trustese empaowsred to sxacutat %W by Chay er 617. Florida Statutes; and that my name

SIGNATURE: .




