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FILE NOW: FILING FEE IS $61.25 FILED

NON FLORIDA DEPARTMENT OF STATE
ORATIO o o Apr 09 1998 8:00am

CORPORATION Y Y
ANNUAL REPORT " - Secretary of State

1998 P ovsovorcomomrons Secretary of State

POCUMENT # N96000000535 (2)

Corporation Name

ﬁ:LPHA ACADEMY ALUMNAE ASSOCIATION, SOUTH FLORIDA

© TGN

Principal Place of Business Malling Addrass
9527 NW. 52ND MANOR 9527 NW. 52ND MANOR 3. Date Incorporated or Qualified
SUNRISE FL 33331 SUNRISE FL 33351
4 , FEI Number Applied For
u X 5 DLb o G2 Not Applicable
. Principal Pil f Busi 2a. Mailing Add _
neipaltiace of Business aling ress 5. Certificate of Status Desired O $8.75 Acdtional
m ;l Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #. etc. 6. Elaction Campaign Financing $5.00 Moy Bo
E _2—';] Trust Fund Contribution O Added to Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Dlves RNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;:l ;‘ m ;l Personal Property Tax due June 30. [ ves E No
9. Name and Address of Current Reglstersd Agent 10. Name and Addrass of New Reglstered Agent
81| Name
a "EODORE- DAPHNE 82| Streat Address (P.O. Box Number is Not Acceptable)
8527 N.W. 52ND MANOR
SUNRISE FL 33351 83
84| City : 'FL asl 2ip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, tha above-namad corporation submits this statement for the purpose of changing tts registerad

office of registersd agent, or bath, 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, Florida Stalutes.

SIGNATURE Signaturs, typed or poiniad name of registered agent and fils If applicable (NOTE: Registersd Agent signaiure required when reingtating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
PD [ oeLeTe 11 TILE [JcChange ] Addition
THEODORE, DAPHNE 12 NAME
8527 N.W. 52ND MANOR 1.3 STREET ADDRESS
SUNRISE FL 33351 14 CITY- 5T-2P
vD T oeLETE 21TME [J Change ] Addition
PARKIN, CLAUDETTE 22 NAME
1420 N.W. 100TH WAY 2.3 STREET ADDRESS
PLANTATION FL 33322 2.4 CAY-ST- 2P .
[31]) [J peLETE 31 TMLE L) Change £ Addition
NAME KEW, VERONICA 32 KAME
stweer aponess | 2410 FLAMINGO DRIVE 3.3 STREET ADDRESS
CITY-5T-29 MIRAMAR FL 33023 34, CHY-ST-2P
e D ] DELETE 41TME [J Change ™ L] Addition
NAME SMALL, LORIZEL 4.2 NAME
steeer aooness | 7960 N. COLONY CIRCLE BLDG. 5-105 4.3 STREET ADDRESS
CITY-S1-2P TAMARAC FL 33321 44 CITY-ST-2IP
K ~ L] DELETE 5.1TMLE [ change LT Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
E-ST-N 5.4 CITY -5T-2IP
LE L | DELETE 6.1 TITE L change L] Additlon
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CY-ST-7F 64 CITY-5T-2IP

14. ) hereby certify that the Information supplied with this fiing does not qualify for the exemﬁ;ion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rug and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an allachment svith an address.

A 6'0 <~ v Cimd o
CIGNATIIRE: /A o2 = ‘g%,w‘n,n-»u !/:574;?

CR2E037 (10497)



