FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

POCUMENT # N96000002780 (2)

CARIBBEAN UNION COLLEGE ALUMNI ASSOCIATION-SOUTH
FLORIDA INC.

Princlpal Place of Business Mailing Address

FILED

May 21 1998 8:00am

Secretary of State

AN

20154 NW 36TH COURT 20154 NW 36TH GOURT 3. Date Incorporated or Qualified
MIAMI FL 33056 MIAMI FL 33056 1996
4. FEI Number Applied For
M73049 Nol Applicabe
2. Principal Place of Business 28, Mailing Address
P ¢ & Certificate of Status Desired O $8.75 Acdtional
Fa_ﬂ 26 Foe Required
Suite, Apl. #, elo. Buile, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assaciation?
28] CJves ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 };I —3.0] Personal Property Tax due June 30. Oves AN
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant

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

81| Name
ALEXANDER, DESMOND az
20154 NW 38TH COURT
MIAMI FL 33056 a3

84| City

Zip Cede

FL |*

agent. | am familiar with, and accopi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad

Sligaature. fyped or printed nann ol 1egstered agent and Wie f applicablo

(NOTE: Aagislared Agont slgnature requirad whan reinslating)

DATE

officer or director of the corporation or
Block 12 or Block 13 i changed, or o

yymnl with an address, «
LY + f
L A

CIfAaRIATII .

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE oP [ peeere RELT [T change [T Addition

HAME ALEXANDER, DESMOND 1.2 HANE

streer aporess | 20154 NW 36TH COURT 1.3 STREET ADBRESS

Ciy-ST-2P MIAMI FL 33056 1.4 OITY - 512

MLE DS T pecete 21 TMTLE [T Change L] Additien

RAME ALEXANDER, MYRNA 27 NAME

sTReev ADDRESS | 201154 NW 36TH COURT 2.3 STREET ADDRESS

onv-st-ze | MIAMI Ft 33056 2 4CITY-5T-2P

TILE oT L1 bertte 317LE [T Change L] Additien

NAME MILLS, PHILIP 32 NAME

sTreer apoRess | 20250 SW182ND AVE 33 STREET ADDRESS

CITY- 5T-7P MIAMI FL 33187 3.4 CITY-ST-2IP

TITLE [J DeLeve A1TILE L] Change ] Acdition

NAME 4.2 NAMF

STREET ADDRESS 4.3 $TREET ADDRESS

CITY-ST-2IP 4.4 CITY-5T-2IP

TITLE [ Decere 51 TITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2iP 5.4 CITY - ST-2IP

e 11 oELETE 6.1 TITLE L Change L] Addition

NAWE £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 CITY-ST-21P

4. [ heraby cerlity that the informalion supplied with this filing does not guality for the exemplion stated in Section 119.02{3)(:}. Florida Statules. | further canify that the information
indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

recelver or trusles empowerad 1071419 this report as required by Chapter 617, Florida Statutes; and that my name appears in

R IMA TP

¢ déf/‘

DAY D - _//ar

CR2E037 (10/97)



