FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N96000005376

1. Corporation Name

EXCELSIOR ALUMNI ASSOCIATION OF FLORIDA, INC.

SUITE 300

Principal Place of Business
20401 NW 2ND AVENUE

MIAMI FL 33169

Mailing Address

20401 NW 2ND AVENUE

SUITE 300
MIAMI FL 33169

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90193 025 ****61 .25
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[ %3

m

]

[s0}

Trust Fund Contribution

|1] 26 10/21/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer Applied For
22] I27] ’ 650701381 Not Applicable

if i tat .

——‘ City & Stato City & State 5. Certifcate of Status Desired O $8'75 MQ|tiona|
23 ;;l Fee Required

Zip Country _1 Zip Country 6. Election Campaign Financing 0 $5.00 May Be

29

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registerad Agent

MASON, MARION
9454 SW 146TH AVENUE
MM FL 33186

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

8§

Zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and €17,1508, Florida Statutes, the above-named <o
office or registered agant, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes.

rporation submits this statemant for the purpose of changing its registered
tion's board of directors, | hereby accept the appointment as registered

1

]

Signature, typed or printed name of registered agenl and tite f applicabie. {NOTE: Reqisiared Agent sigrature requirad when reinsiating) DATE -
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TME p [J DELETE 1.4 TITLE [Jchange [ Addition
NAME WATSON, PAMELLA B 12 NAME
sTreeTADoRess| 8980 NW 8TH ST 1.3 STREET ADDRESS
Y. 57-2P PEMBROKE PINES FL 14 CITY-§T-2P
TME D 1 DELETE 21TRLE [JChange [ Addition
NANE BERNARD, MARLENE 22 NANE
sweeTannress| 624 NE 205 TERR. 23 $TREET ADDRESS
crv.stze | MIAMIFL 33179 2 4CITY-ST-2P
TIMLE D [J DELETE 34 TMLE [OJchange [T Addition
NAME HARRIS, GEORGE 32 NAME
streevanoress| 19377 NW 62ND AVENUE 33 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33015 34.CITY-ST-ZP
TITLE D [] 9ELETE 41TME [JChange  []Addition
NAME AITCHESON, MICHAEL 4. 2NAME
swreeraporess| 1269 SUSSEX DR., 43 STREET ADDRESS
oY ST-aP N. LAUDERDALE FL 33068 44CITY-8T-2P
TME D [] DELETE 51TMLE [ Change  [] Addition
NAME HINDS, AUDREA MASTER 52ZNAME
sTReeTADDRESS| 7664 SW 152 AVE., #13 53 STREET ADDRESS
CITY-$T-2P MIAMI FL 33193 54 CITY-ST-ZIP
TME D (] DELETE 6.1 TITLE [ Change 1 Addition
NAME SAMUELS, SHELIA 62 NAME 3
sTreeTADDRESS| 530 NW 214 ST, #104 6.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33169 6.4 CITY-$T- 2P

4. 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 annual report or supplemental annual repert is true and accurate and that my signafure shall have the same fegai effect as if made under oath; that { am an

officer or director of tha corporation or the receiver or trustee empoweread to execute this report as required by Chapter 817,

Block 12 or Block 13 if dwawﬂw address, with all other like empowered.
SIGNATURE: 2N

TURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4[20/29

jorida Statutes; and that my name appears in

Daytime Phone # . A
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