FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ST. AUGUSTINE COLLEGE ALUMNI ASSOCIATION INC.

DOCUMENT # N95000004755

//

C0099789

Principal Place of Business

160 RDYAL PALM RD

108 )
HIALEAH GARDENS FL 33016
us

Mailing Address

160 ROYAL PALM RD

108

HIALEAH GARDENS FL 33016
us

il

JI-

2. Principal Place of Business

2a. Mailing Address

3. Date Incarporated or Qualifed

[2s]

29] [30]

Trust Fund Contribution

21} 26] 10/02/1995 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—Z;i m 65'07229 1 a Mot Applicable
" i City & Stat ! - ) i

City & State . ° 5. Cerufcate ol Status Desited ] $8.75RAd¢:!|t;cénal
ZI ?S-I Fee Requir
__l Zip Country Zip Country 6. Election Campaign Financing' 0 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registerad Agent

GARCIA, MARIO G
10221SW27 ST .o
_SUME-R00— (4w %) ;T

MIAMI FL 33165

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83|

- . 4.

84| City

85

FL

Zip Code

oﬁ' ice or registered agent orbb
agent. | am familiar with, and acce

SIGNATURE

540y Sectlon 8120503, Florida Statutes.

ag 617.1508, Florida Statutes, the above-named curporatlon submits this statement for the purpose of changing its registered
ida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90309 039 ****5] 25

Signature, typed or printed me regrtoveiagen and bile d applicable - (NCTE: Regrsterad Agant signatue requred when remataung) DATE E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDYDIRECTORS IN 12 S
TME PD ’ﬁELETE 11TME Fp (SThange ([ Addition | =
NAVE DESIDERIO, SANCHEZ znvE | WDERIG SRiCHE r
" streeraporess] 160 ROYAL PALM RD #108 - 13smReeTAnoRess | | G 1" PA v A '5* &
crv.st.ze | MIAMI FL 33018 e 1A CTY-ST.2P Hid LEAR _CAROCHS 3400 &
e ™ FeLETE 21TME > 6E‘6hange (O Addition | &
NAME GARCIA, MARIO G 22 NAME MARC G'n' ‘
stReeT aooress| 10221 SW 27 ST 23streeTADpRESs | fE12( Siv L
crv.st.ze | MIAME FL 33185 - 24CMY-ST-2P Myamg \
. TME P - ./@ELETE 31 TME ) - v S [ Change [ Addition_
NANE HERIBERTO, PEREZ 32NAME neeipfete ferce
strReeT aooress| 10221 SW 27 ST ISTREETAOORESS | &2 ) Gyl (WO AVE
crv.stze | MIAMIFUL 7 wemvstze | MAmy FL 23 (B ,
TmE SD J DELETE 41TITLE b * [Change [ Addition
NAME BARBA, MANUEL 4 TNAME
stresT aporess| 9510 SW 30 TERR 43 STREET ADDRESS !
crv-st-ze | MIAMI FL 33185 L4 CITYV-ST. 2P '
TME ] DELETE 5.1 TME [DcChange [ Addilion
NAME SINME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . §4 CITY-5T-2P
me S (] DELETE §1TE OChange [ Additon T
NANE N T 62 NAME -
STREET ADORESS ’ 6.3 STREET ADDRESS ’
CITY-ST-2P R4 84 CITY- 5T-2IP

14. | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Sectiort 119.07(3)(i}, Florida Statutes. Tturther certify that the information
nnual report is trug.and accurate and that my signature shall have the same lagal effect as if made under oath; that i am an

indicated on this annual report
officer ar director of the cogporat)
Black 12 or Block 13 if chénged,

SIGNATURE:

h

eiver or lrustee &

all other like empowered.

~Q0

b 4 EdYo execute this report as required by Chapter 61? Florida S!atutes angl that my name appears in

W

Mite Geadein 4//-#: Po5”31¥ 1193 . (e

SIGNATURE A

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe’

Daytime Prone #
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