FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A5 LT FLORIDA DEPARTMENT OF STATE J u1 1 5 1 997 8 O O am
:

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaly of State Secretal‘y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N95000003213 (4)

1. Corporation Name

SOUTH FLORIDA ASSOCIATION OF SILLIMAN ALUMN! AND

Principal Place of Businoss Mailing Address
02 SW 15 STREET 702 $W 15 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 333151625
3. Date Incorporated or Qualified 3a. Date of Last Report
07/07/1995 04/26/1996
2, Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
21 ! 26] 650616446 Noi Applicablo
Suite, Apt. ¥, etc Suite, Apl. #, efc 5. Corfilicata of Status Desirad 0 £8.75 Additional
_25] 27 Fee Requlred
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
23 ;l Trust Fund Contribution O Added to Fees
Zip ; Country Zip Country 8. This carporation has ltability for intangible tax undor s, 198.032,
m 25 29 m Florida Statutes Cves [N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

81

“RoBART , LLEN DA
B2 e 0 B e TN 0 1k C L,
83

“Fanrarion FLIT555

11, Pursuant ta the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis stalemant for the purpose of changing its replstéred
offica or registergd agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am raﬁz W tz ana accept the obligations of, Section 617.0503, Florida Statutes.

V%,

SIGNATURE Slpnaturs figfad or printed nama of registered agent and titls if applicable (NOTE: Rogislared Agent signaturp raguirad when reinslating) “DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFIICERS AND DIRECTORS IN 12
e PD [ DECETE 11TITLE U1 Change (] Addition
NAME LOOSIN, ROZZANO C 1.ZNAME

staeer aporess | 52548 EUROPA DR 1.3 STREET ADDRESS

CTY-5T-2P BOYNTON BCH FL 14CITY-ST-ZP

TILE ) [J oeLete 21 TILE [ Change [T Addition
NAME OURAY, ERICA V 22 NAME

STREETADDAESS | 4072 NW §1 ST 23 STREET ADDRESS

CITY-$T-21P COCONUT CREEK FL. 2.4 CITY- §1-2

TME T L) DeLeTE 34 TILE ] change ™ L] Aadifion
NAME VICOY, AMY P 3.2 NAME

sTREET ADDRESS | 5524 NW 55TH DR 33 STREET ADDAESS

£ITY -5T-2F COCONUT CREEK FL : 34, GITY- ST 2P

e D [J DELETE 417LE L] Change [ Addilion
NAME PORTER, LUZ § 4.2 NAME

sTReEeT ADDRESS | B8B43 SW 14TH ST 4.3 STREET ADDRESS

ciTy-St-2¢ PEMBROKE PINES FL 44 CI1Y-ST- 2P

me 8 [T OeLETE 51TIILE D [ Change [ hdditon
NAME 5.2 NAME HOﬁMT', GLeEnDA -

STREET ADDRESS sastreranoniss |HSOf € COUNTRY CLUB CLRC LT
CiTy-§1-7¢ sactv-sr.oe | PAAITAATION , P 3331717

TME ~ [0 pELere 6.1 TITLE 3 [ change %}Addinon
NAME 6.2 NAE CARUFFIN, FAORIZA

STREET ADDRESS 6.3 STREET ADDRESS 407 7 N Lt CR

LY - 51- 2P seomv-st-or | OmP AL SPhINGS ,FL 33067

14. | do hereby certify that the information supplied with this filing does not gqualify for tha exemplion stated in Saction 118.07(3)(i), Florida Sthtutes. [ furlher cerlify that the
informaltian indicaled on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my namo

appaars in Block 12 or Block 13 if ¢hanged, or on an allagningﬁja}icyg_s? T
o /jb}g/ﬂi 78 AR Y. " fald bt R zﬁifz ] s Y- et A~ ey g

CR2EQ37 (9/96)




