NS,
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002708

1. Entity Name

THE CORNWALL COLLEGE OLD BOYS ASSOCIATION OF SQU

Principal Place of Business

547G NW 106TH DRIVE
CORAL SPRINGS FL 33071

Mailing Address

5470 NW 106TH DRIVE
CORAL SPRINGS FL 330711

2. Principal Place of Business

3. Mailing Address
NGoo Ww ¥ Povd

Suite, Apt. #, etc.

Suite, Apt. #, otc.

[T

FILED

Secretary of State

02-28-2001 90060 030 ****61 .25

|

L

il

PO NOT WRITE IN THIS SPACE

54
City & State " City & State 4. FEI Number Applied For
NMapemny L 65-0494929 Not Applicacie
Zip Country Zip Country " - $8.75 additional
IR U :.___7433\,*_7\__"_ - "q- - 5. Certificate of Status-Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCLEOD FREDERICK Street Address (P.0O. Box Number is Not Acceptable)
1
5470 NW 106TH DRIVE
CORAL SPRINGS FL. 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND $IRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O palete TILE [ Change 3 Addilion
NAME MCLEOD, FRIEDERICK - NAME
STREET ADDRESS | 5470 NW. 106 DR. STREET ADDRESS
on-s-2¢ | CORAL SPRINGS FL 33071 CITY-5T-2P
TILE T O Delete TME [JChange [ Addition
NAME DESMOND, MARSH NAME
sTREeT a0oress | 1041 NW. 189 AVE. STREET ADDRESS
cmy-st-27_ |-PEMBROKE-PINES-FL: e -~ © Cny-ST-7F N - - -
e sD [ Delete e [l change [ Addition
NAME BUCK, KARL NAME
streeTanpress | 7017 NW. 49 PLACE STREET ADDRESS
OITY-8T-2Ip LAUDERDALE FL CITY-57-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE [ petete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TWILE O belete TIME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an
of the carporation or the receiver ar luesteg empowered {0 execute this reporl as required by
changed, or on an afttachment <

UEE 2EDUDES0,

ss, with all other like empowered.

J’r_fidﬂsw‘ AL

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shafol

308 B3 b [0

SIGNATURE:

SIGNATUREANDEIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

Date

! Daytime Phong #

CR2EQ37 {10/00)

Feb 28, 2001 8:00 am '



