FILE NOW: FILING FEE IS $61.25

FILED

@
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 25 . 1999 8:00 am ‘é
CORPQRATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of Stats ecretary o ate
1999 DIVISION OF CORPORATIONS (03-25-1999 90041 008 ****6] 25
'DOCUMENT # N95000003213
1. Corporation Name
SOUTH FLORIDA ASSOCIATION OF SILLIMAN ALUMNI AND 63102 - s~ v
FRIENDS, INC. . -
Principal Place of Business Mailing Address ’
702 SW 15 STREET ’ 702 SW 15 STREET
Ut s o s OO L A A
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 28] 07/07/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ) Applied For
T [l - - = - -|-- 650616446 ~ - : -~ [~ Not Appiicable |- -
- City & State . City & State 5. Gontfcate of Status Desired [ $BF;E|’=1 ::L::c;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
24] fas] 20] [30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registerad Agent
81| Name
HOBART: GLENDA 82| Street Address (P.0. Box Number is Not Acceptable)
4501 £ COUNTRY CLUB CIRCLE
PLANTATION FL 33317 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statues, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE -
Signature, typed or printad name of registered agant and tife ¥ applicabls. (NOTE: Registared Agent signature required when reinstating) DATE o
12 OFFICERS AND DIRECTORS I 13. L AD IXIONS!CHANGES TO QFFICERS AND DIRECTORS IN)Z g
TILE PD [ DELETE I 1.1TME ‘W ( [JChange  [fAddiion | =
wwe | WILSON, RON 12w Vabls Purn 2 8
sreev anoress| 601 § E 7TH AVE 1.3 STREET ADDRESS Wy - * ‘ 2
crv-stze | DEERFIELD BCH FL 33441 14CITY-§5-21P A7y N -r“ﬂ",(} &JK" ﬁ' >5072 &
TITLE PD [J DELETE 21TIMLE [JChange [ Addition | ©
NAME RAMIREZ, MELVIN 22NAME i
sTReeT aporess] G688 N W 80TH MANOR 23 STREET ADDRESS }
omTY-ST-7P ‘PARKLAND FL 33067~ - — - - ~0 2.4CTY-ST-ZP = - P - -t — - L [N (i
TME T i [ DELETE 31TME [IChange [ Addition
NAME VICOY, AMY P 32NAME
streeT aporess) 5524 NW 55TH DR 3.3 STREET ADDRESS
erv.stze | COCONUT CREEK FL 34.QITY-ST-ZP
TME 0 ] [ DELETE 41 TME CcChange [ Addition
NAME PORTER, LUZ S 4, 2NAME
sTREET ADDRESS| 8643 SW 14TH ST 43 STREET ADDRESS
arv-stze | PEMBROKE PINES FL 44 OITY-5T-2P
e [ (] DELETE 51 TMLE CdChange [ Addition
NAME HOBART, GLENDA 52 NAME
smreeravoress| 4501 € COUNTRY CLUB CIRCLE 6.3 STREET ADDRESS
orv-st-ze | PLANTATION FL 54 CITY-ST-ZP
TILE S ] DELETE 8.1 1TILE [JChange [ Addition
NAME CATABAY, SOPHA 62 NAKE
streeTanoress| 5723 N W 46TH DR 63 STREET ADDRESS ’
arv-st-ze | CORAL SPGS FL 33067 ‘ 54 CITY-ST-2P . J

3. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in l

Block 12 or Block 13 if changed

SIGNATURE:

, or on an attachment with an address, with all other like empowered.

3-41-99 (g5u)58 40769



