FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

S0 %%

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS .

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90094 003 *##%6] 25

DOCUMENT # N94000005124

1. Corporation Name

SOUTH FLORIDA ALUMNI ASSOCIATION OF STUYVESANT H
IGH SCHOOL, INC.

Principal Place of Business

10063 53RD WAY §. 702
BOYNTON BEACH FL 33437

Mailing Address
10063 53RD WAY S. 702

BOYNTON BEACH FL 33437

R

]

[25]

20]

us us
2. Principal Place of Business 2a. Mailing Address 3 Dalé Incarporated or Qualifed
21] 26] 10/18/1994
Suite, Apt. #, etc. Suite, Api. #, stc. 4. FEI Number Applied For
El ;I : Not Applicable
City & Stats City & State I o S T R L RS R Y - Y ] N R
i e R 5. Cerlifcate of Status Desired a $8:75 Additional
EI m : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 May Be

[20]

Added to Fees

- Trust Fund Contribution

9. Name and Address of Current Registered Agent

BENJAMIN, IVAN S
620 SW-FIRSTAVE -
FT LAUDERDALE FL 33301

¢

T1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Fionda Statutes, he a tor _
. "office or registered agent; or both, in the State of Flerida. Such change was authorized by the carporation's board of directors.’| hereby accept.the appointment as registered ;!
* agent. | am familiar.with, and accept the obligations of, Section §17.0503, Florida Statutes. T NS YL A T I B

10. Name and Address of New Registered Agent
81| Name !
82| Street Address (P.Q. Box Number is Not Accaptable)
83
84} City FL ’asl Zip Code
hove-named corporation submits this statement for the pUrp(q:s'e ,ofﬂcﬁanging‘ilstr.egistedra'd

S
i

R Eik .

SIGNATURE f .
Signature, typad or pinted name of registered agenti andg title i applicable. [NOTE: i Agent required when ing}) DATE

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TME DT [J DELETE 11TME o a [Change [ Addition

NAME COHN, DAVID A 12 NAME ) _

sTreeT aporess| 12380 BONEVENTURE DRIVE 1.3 STREET ADDRESS S

CITY-ST-2P BOYNTON BEACH FL 33437 14 CITY-5T-2ZPP

TME DNP T DELETE 21 TLE [JcChange  [] Addition

NAME FUHRMAN, ERWIN H 22NAME

STREET anoress| 4658 NW 22ND ST 23 STREET ADORESS

arv-st-ze | COCONUT CREEK FL 33063 2.4 CITY-57-2P

TITLE DP [ peLETE 31TME [JChange [ Addition

nae -~ 11| LAMDAUER, ARTHUR 32NAME

sweTAboress | 22719 MERIDIANA DR 33 STREETADORESS

crvigr-ze. - ;BOCA RATON FL 34, CITY-$T-ZP

TIMLE D [ DELETE 41 TMLE [JChange [ Addition

NAME WEINSTEIN, FRED 4.2 NAME ] Ce s

streer aporess| 10063 S3RD WAY SOUTH #702 4.3 STREET ADDRESS . BN

émvstze | BOYNTON BEACH FL 44CITY-ST.2P " I I

TME D [ DELETE 517TLE [ Ghange

NAME TINSKY, DENNIS 52 NAME

smeeTaooress| 4000 ISLAND BLVD. #404 53 STREET ADDRESS

CITY-ST-2P NO. MIAMI BEACH FL 54 CITY-ST-2P A .

THLE o (J DELETE 6.t TME [(dChange (3 Addition

NAME HERMAN, DAVID 62 NAME

streeTaporess| 0161 PALM ISLAND DRIVE 63 STREET ADDRESS

CATY-ST-2P BOCA RATON FL 64 OITY-5T-2P

14. 1 hereby certify that the information supplied with this filing doas not qualify for

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shail-have the same leg

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE REQUIRED Dar44-

. ‘SQGN‘ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

other like empowered. / ‘/ (.56") ?64 -2ia
4;&‘ { o
. A 79

|

CR2E037 (11/98)

Data Daylima Phona #

™ oy



