SECOND NOTICE: CORP: ILL BE DISSOLVED ON OR AFTER AUGUST 7,
AMOUNT DUE ON OR BEFORE 8/7

1996.

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

ORATI
. $61.25
\_/ -‘f"s' Fory

Secretary of State

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON Sandra B. Martham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT #  N94000002708 (5)

THE CORNWALL COLLEGE OLD BOYS ASSOCIATION OF SOU
TH FLORIDA, INC.

Principal Place of Business

5470 NW 106TH DRIVE
CORAL SPRINGS FL 33071

Maifing Address

" 5470 NW 106TH DRIVE
CORAL SPRINGS FL 3301

A

3. Date Incorporated or Qualified 3a. Date of Last Report
06/26/1994 09/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 94929 Nat Applicatie
’7 Sulte. Apt #. etc. Suite. APl #, etc. 5. Certificate of Status Desiredt ] $8.75 Additional
22 —51 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
;;I m Trust Fund Contribiution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 [20] 30] Fiorida Statutes [Jyes [JNa
9. Name and Address of Current Regislersd Agent 10. Name and Address of New Reglstered Agent
81| MName
MCLEOD' FREDERICK 82| Strest Address (P.O. Box Number is Nol Acceptable)
5470 NW 106TH DRIVE
CORAL SPRINGS FL 33071 8
841 City 85| ZipCode
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statiftes, the above
office or registered agant, or both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

-named corporation submits this statement for the purpose of changing iils registered
tha corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed or prinlad name of registered agent and title it appiicable [NOTE" Registered Agant signature fequired when renstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE DP [Joecere 1.1TILE [T cnange [ ] aadition
NAME MCLEQD, FRIEDERICK 12 NAME
seeTaoress | 5470 NW. 106 DR. 13 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 14CITY-ST-7IP
TILE 1D [T oEceve 21 TILLE Tb [#T Change ] Addtion
NAME MARSH, JESMOND 22 NAME MARSH b E Stend
seeranoress ¢ 1041 N.W. 689 AVE. 23 STREET ADDAESS owt N W g Vi
CITY- $1-21p PEMBROKE PINES FL 33020 2 4CITY-ST-21P EMPROEE WwES (FL 33039
TLE S0 [_Joecere 31TIRE T T cnange ] Aaditioh
NANE BUCK, KARL 32NAME
STREET ADDRESS 7017 N.W. 49 PLACE 2.3 STREET ADDRESS
CITY-§T- 2P LAUDERDALE FL 34, CITY-$T- 2P
TILE [ Joetete 41TITLE [T Change [T Acdition
RAME 42 KAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2I 44 0ITY -5T- 2P
TINE [ JoeLere 51 TI0LE [T Change [T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5 4 CITY-§T- 2IP
TILE 1] oeLete 6.17ITE T_Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS

-5T- 4 N -
14. 1 do heraby certity 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 that the information indicated on this annual report or supplemental

I annual report is true and accurate and that my signature shali have the same legal effect as if

made under oath; that | am an officer or director of the corperation or the receiver or trustes empowered 1o execute this repart as required by Chapter 617, Florida Siatutes; and

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

SIGNATURE:/ o AL N4t it BREDERIEE ) A <L€sD

[, - 4-96

93y - Urdotfono

BIONATURE AND TYPED OR PRINTED ru: OF SIGMNING OFFICER OR DHRECTOR

Dale

Daytimea Phone #

CR2E037 (3/96)




