2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSMENT # N95000003213 May 22, 2000 8:00 am

CR2E037 {9/99)

SOUTH FLORIDA ASSOCIATION OF SILLIMAN ALUMNI AND Secretary of State
had 05-22-2000 90047 040 ****g] 25
Principal Place of Business - Mziling Address
702 SW 15 STREET 702 SW 15 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315-1625
e
Usol E. Country Club (ir) 4501 E. Counfry Club Cirte ! |
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Nymber Applied For
P[ AGTHTION L BL PLAKTATION | FL 650616446 Not Applicable
Zip untry Zip Country . . $8.75 Additional
3327 WAL 3337 B@w%o 5. Certificate of Stats Desired [ Foe Required
o 6. Name and Address of Current Registered Agent . . 7.-Name and Address of New Registered Agent -  ~~ ° -
Name
H OBAHT, GLENDA Strest Address (P.O. Box Mumber is Not Acceptable)
4501 £ COUNTRY CLUB CIRCLE
PLANTATION FL 33317 T TREG ode
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 Floriga.
SIGNATURE : :
fS_!gnalure, typed or printed nama of registerad agent and title if applicable (NCQTE: Registered Agent signature required when reinstating} DATE
"CFILENOW:. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution, C Added to Faes Department of State
10. :.‘;-;“-ii . ." " *OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD%. o . O Delete TLE BUDIiTOR, : Rl change [ Addition
NaME WILSON, RON" N '
STREETADDRESS { @01 § E 7TH AVE STREET ADDRESS
CiTy -§T-20p DEERFIELD BCH FL 33441 CITY-81-2i8
TME VFD B¢ Deletz TLE VPD R Nchange B Addilion
NAMEE RAMIREZ, MELVIN - we | |RINGON, NELA
STREET ADDRESS | 5oA8 N W 80TH MANOR ’ STREET ADDRESS
-STLSLIE |- PARKLAND-FL-33067- — - oot | QUM RISEF(, -
TITLE T ' & Delete TITLE T ) ) [¥fchange [ Addition
NAME VICOY, AMY P NAME THEN, (DAPNDALEE
STREET AODRESS | 5594 NW 55TH DR staeet aoovess |/ OSOO A B M AROK
orY-ST-2P | SOCONUT CREEK FL sz | PLAKNTATION , FL 333 a2
TITLE o - : E’nge TITLE (4 O change  Addition
HAME PORTER, LUZ.S NAE GEDIE WILSON
STREET ADORESS | @43 SW 14TH ST sTReeT anbRess | O 1 S € 714 AUe
v | PEMBROKE PINES Fl s | DE€R FIELD . BCH, Pt 3384 )
TITLE D ' (7 Delete TITLE P AChange [ Addilion
teve HOBART, GLENDA e
STREET ADDRESS | 4801 E COUNTRY CLUB CIRCLE STREET ADDRESS
CiTY-ST-ZIP PLANTATION FL CITY-ST-2IP
TITLE S [ pelete TITLE \/ P-D lXChange [C] Addition
NavE CATABAY, SOPHIA NAME
STREET ADDRESS 5723 N w 46"‘“ DR STREET AODRESS
GiTY-81-2IP COHAL SPGS FL 33087 CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing doas not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
oLthe c%rporgtr:o:norttthe’:eceiéeru%r%uéléae een;poyutvﬁred lohéxelgcute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or attachmentw ir j | Wi g % \5e eggowere .
Do 5T, ool Iy e { / s -
SIGNATURE: ___ SIHatXpete RZQUIRED "///\r ov @W) 355 -55 26
- SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phane #




