2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000535 Apr 27,2001 8:00 am
1. Eviy Namo ecretary of State

ALPHA ACADEMY ALUMNAE ASSOCIATION, SOUTH FLORIDA 04-27-2001 90273 019 ****61 25
Principal Place of Business Mailing Address ) .
8015 N.W. 100 DRIVE 8015 N.W. 100 DRIVE
TAMARAC FL 33321 TAMARAG FL 33321

0053532

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_%629 13 Mot Applicable
Zi C t: Zi t it
P ountry P Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEODORE, DAPHNE Street Address (P.O. Box Number is Not Acceptable)
8015 NW 100 DR
TAMARAC FL 33321
City FL Zip Code
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 Florida.
AS = 1y
SIGNATURE (”D/f/)A/z/u\ (% <o ol (/// ﬁ/ / O/
Slgnature, typed ar -,yip/ed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating} // DAT/d
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD 3 Delete TILE [ Change [ Addition
NAME THEQDORE, DAPHNE NAME
STREETADDRESS | 8015 N.W. 100 DRIVE STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 ClTY-ST-ZiF
TMLE SD [T Delets TITLE [ Change [ Addition
NAME MOSS-SOLOMON, MARJORIE HAME
STREETADDRESS | §420 N.W. 100TH WAY STREET ADDRESS
GITY-81-2IP PLANTA'“ON FL 33322 CITY-ST-ZIP
TME D [ Delets TILE (1 Change ] Addition
NAME MURRAY, SHIRLEY NAME
STREETADDRESS | 1431 NW 207TH STREET STREET ADDRESS
CITy-8T7-21F M|AM' FL 33169 CITY-ST-2IP
THLE D (2] Detete TILE [ Change [ Aduition
NAME SMALL, LORIZEL NAME
STREET ADDRESS 7960 N COLONY C|RCLE BLDG 5.105 STREET ADDRESS
CITY-81-219 TAMARAC FL 33321 CITY-ST-2IP
TITLE VP O Delete TILE ' T Change [ Addition
NAME PARKIN, CLAUDETTE NAME
STREET ADDRESS | 1420 NW 100 WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal offect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment \AD/@address with all other like empogd/ %// f/
i’i - I O/
SIGNATURE: = W/Am s AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

Daylime Phone #

0047732

CR2E037 (10/00}



