FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000004755 3) °

ST. AUGUSTINE COLLEGE ALUMNI ASSOCIATION INC.

SRR T

Principal Place of Business
4260 5.W. 150 AVENUE

Mailing Address
4260 SW. 150 AVENUE

MIAM! FL 33185 MIAMI FL 33185
3. Date Incoorgorated or Qualified 3a. Date of Last Report
10/02/1295 ]
2, Principal Place of Buginess 2a. Mailing Address 4. FEI Number )( Applied For
[21] [25] Not Applicatie
Sute, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired []{ $8.75 Additional
22 ;ﬂ Fee Required
City & State __ City & Stata 6. Election Campaign Financing O $5.00 May Be
’_2;[ 28] Trugt Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This comporation has liability for intangible tax under s. 199.032,
24 |25] 20 (30 Fiorida Statutes [ ves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE' LARRY 82| Street Address [P.O. Box Number is Not Acceptable)
200-A JOHN KNOX ROAD
v TALLAHASSEE FL 32303-6643 83
84| City FL 85| 2ip Code

11. Pursuant 12 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abxve-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such chan%e was a.thorizad 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, Florida Statutes.

SIGNATURE
Signature, Typésd o printad namé of reggistered sgent and tite of appicabla

INOTE: Fegisterco Agent sigrature required when reinstating! DATE

1%, OFFICERS AND DIREGTORS 13, - ADDIONS/CHANGES TO OFFCERS ARG DIRECTORS W 12
TILE DELETE 11TMLE ' Change Addition
HAME . 1.2 NAME P/D HER\BERTO Pe REZ - L
STREET ADDRESS sasmeeTaoeess | APLG0 S.W. 150 ANENVE

CITY-51-2P aovstze | MAMY. . P 35BS P
TIE CIDELETE Z1TITLE 4 /0 4 I thange  [Maddition
NAME 22 NAME DESI Dt‘:’ﬂ.\.o Q)KNCHEL

STREET ADDRESS 23 STREFT ADDRESS 100 Rovpi PALM RR ., # US

CiTy-51- 2P 2 ACHTY-ST-2P Hisean Gae.Dans, FL Sd016
THLE DELETE 31TINE ” Change Addition
NAME . 32 NAME © 'I' /faMlO G’- GA&C'A Ot 1
STREET ADDRESS 33 STRLET ADDRESS 0224 sw_ 971 St

CITY-5T-2IP 24, GITY-S1-2P Mi A MY v DMMES .

TIRE [CIDELETE 41TMLE 5 /D [IChange  [#FAddition
NAME 4.2 NAME MANVE L BARBA

STREET ADDRESS 43 STREET ADDRESS Q510 SW 30 Tewl

QITY-ST- 7P 44 OITY-§1-2IP MiAmy L 23 ‘c:g

TILE CIDELETE 51TTLE . CiCmange [ Addilion
NAME 2 NAME

STREET ADDRESS : 3 STREET ADIDRESS q%%g%}_ﬁ%;%%ﬂ

CITY-ST-2IP 5.4 CITY-ST-7P o T

TITE [IDELETE 61THILE Lkadiinit) [dChange [ Addilion
NAwE 6.2 NAME

STREET ADDRESS 63 STREE! ADDRESS

CTY-5T-2F £.4 CTY-§1- 2

14. | do haraby corlify that the information supplied with this filing is vakintarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmation Indicated on this annual Leport or supplemental annual report is true Bnd accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dirpctor of the peme wr the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Stalutes; and that my name
appaars in Block 12 gLBlee aftachment wilth an address.

SIGNATURE: Emmmmfc:; G.Cracin WAs22-96  Bos- 275~ 1143

e e s (/]

CR2EC37 (12/95)



