(LY ]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000002708 May 16, 2000 8:00 am
THE CORNWALL COLLEGE OLD BOYS ASSOCIATION OF SOU Secretary of State

) ‘ 05-16-2000 90082 013 ****g] 25
Principal Place of Business 7 Mailing Address
5470 NW 106TH DRIVE ST 5470 NW 106TH DRIVE
CORAL SPRINGS FL 307 CORAL SPRINGS FL 3307€-2799
S [T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0494929 Nol Applicable
Zip Counry Zip Country §. Certificate of Status Desired a ?g.gesqlﬁ:j:(ijﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name

MCLEOD FREDERICK Street Address (P.O. Box Number is Not Acceptabie)

5470 NW 106TH DRIVE
CORAL SPRINGS FL 33071 , _

City FL Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registarad agent, ar both, in the state of Flerida.

SIGNATURE
Stgnature, typed or printed name of registerad agent and litle if applicabia {NOTE' Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. . Added to Fees Department of State
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P ’ ] Dekete TITLE O chenge [ Audition
NAME MCLEQD, FRIEDERICK HAME
STREET ADDRESS | 5470 N.W. 106 DR. STREET ADDRESS
orv-sT-2¢ | CORAL SPRINGS FL 33071 cr-s1-z¢
TITLE TD O oelete TITLE [ change [ Addition
e DESMOND, MARSH _ N
STREET ADDRESS | 1041 N.W. 189 AVE. STREET ADDRESS
&inisT-2P—  PEMBROKE PINESFL. ~ =~ - CITY-§T-2IF T - T T
TITLE SD O Delete TME O Chenge [ Adeition
NAME BUCK, KARL NAME
STREET ADDRESS | 7017 N.W. 49 PLACE STREET ACDRESS
CITY-51- 29 LAUDERDALE FL CiTY-51-2P
TITLE N [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TNLE [ Celete THLE (] Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE . [ pelete TILE (O Change  [J Addition
NAME NAME
STAEET ADDRESS ‘ k STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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 receivs stee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachme h an kddress, with all other like empowered.

SIGNATURE: ___ SIGHATARFBEGTBYEN evs Meesn  afogfo, 303 -S36-(ogs

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate ’ Daynumea Phong #

CR2E037 (9/99)



