FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATICN

1998

FLORIDA DEPARTMENT BF STATE
Sandra B. Mowham
Secratary of Stata”
DIVISION OF CORPORA‘“D’\E

OCUMENT #

. Corporation Name

N94000001323 (4)
RUSEA'S OLD STUDENTS, ASSOCIATION, (FLORIDA) INC

Principalt Place of Business

P O BOX 16743
PLANTATION FL 33319

Mailing Address

P O BOX 16743

PLANTATION FL 33319

FILED
Apr 23 1998 8:00am
Secretary of State

A0

4
4. FE! Number - 0
!FFIIE%E P Y78/

3. Date Incorporated ot Qualified

Applied For

Not Applicable

2. Principal Place of Business

2a. Mailing Address
28]

5. Certificate of Status Desired ] $8.75 additional

BAKER, ANTHONY L
1810 NW 47TH AVE
LAUDERHILLFL 33313

. v

21 Fes Required
Suite, ApL #, et Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
23] @ [(ves [na
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20] 30 Parsonal Property Tax dua June 30.  [dves  [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Agceptable)

84! City

FL |ss| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-namad corporation submits thig statemaent for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or prinked name of tagistered agant and lith i spplicable (NOTE: Raglaiered Agert signature required when rainstating) DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T peLete 11 TILE [JChange [} Addition
NAME BAKER, MARCIA R 12 NAME

stacer aopiess | 1910 NW 47 AVE. 13 STREET ADDRESS

CITY-S1-71P LAUDERHILL FL 33313 §ACITY -5T-21P

TITLE B DLLerE 2.1 WILE QA TH Q)M P Mhanoe LT Addition
NAME GEO 2.2 NAME HN5 P& W. 210 - #Fi1oD

STREETADORESS | 3776 WAY 23 STREET ADDRESS 3 6

CITY-§1-2P 8 FL zacav-srze | TN AROAL, . 2l ‘7

TiLE -5 [T oeeete 31 THLE i [T change [ Addition
HANE MALCOLM, HOPE L 32 NAME

sTReeT ADDRESS | 3331 NW 86 AVE. 3.3 STREET ADDRESS

CITy-§1-21P CORAL SPRINGS FL 33065 34, CITY-5T-2IP

TME D L] oELETE 41TILE T crange T Addition
NAME PRATT, CAROL H 4.2 NAME

sTREEVADDRESS | 1492 NW 196TH ST. 4.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33189 44 LITY-ST-P

TTLE [J oeLere 51TIILE [Jchangs [ Addition
NAME 52 NAME

STREET AODRESS 5.3 STREET ADDRESS

CITY- ST-2 54 CITY-ST-2IP

TINLE I DELETE 6.1 THLE [T change ™ [ Addition
NAME £.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§7- 10 6.4 CITY-ST- 2P

ith an address.

a—r
I

14. | heraby cerlity thal tha information supplied with this filing does not quality for the exemﬁ\ion stated in Section 419.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this annual report or supplemental annual repor is true and accurate and ¢
officer or director of 1he corporation or tha receiver of truslee empowered o exetute this report as required by Chapter 617, Fiorida Statutes; end that my name appears in
Block 12 or Biock 13 if changed, or on an aflachmant

SIGNATURE: 7o (Lo

at my signature shall have the same legal effect as if made under oath; that | am an

2/i0fa%

T — — O e

CR2EC37 (10/97)



