FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B> Morham
ANNUAL-REPORT Secretary of Siale
1998 Rt ok GIVISION OF CORPORATIONS

OCUMENT # N96000006509 (1)

+ Corparalion Name

DORSEY MIAMI NORTHWESTERN ALUMNI ASSOCIATION INC

Jun 04 1998 8:00am
Secretary of State

0 R

24 [25] 2] a0l

Princlpal Place of Business Mailing Address
5683 NW 207TH 8Y RD 3883 NW 207TH ST RD 3. Dato Incorporated or Qualitied
MIAMI FL 33058 MIAMI Ft 33055 01/01/1997
4, FEI Number Applied For
625 701749 Not Applicabla
4. Principal Pi f Busines 2a. Mailing Add
incipal Plage of Business ailing ress 5. Cortificate of Status Desired m/ $8.75 Additional
21] 26 Fee Required
Suite, Apt. #, sic. Suite, Apt_ #, etc 6. Elaction Campaign Financing $5.00 May Be
;E[ ;';l Trust Fund Contribution (] " __Added to Fees
City & State City & State 7. Is this nonprofil corporation a homsownewdalion?
23 28 [ ves °
Zip Counlry Zip Country

8. This corporation owes or has paid the cu[rryewér Intangible
Personal Property Tax due June 30, Yes

I No

8. Name and Address of Current Registared Agent 10. Name and Address of Now Reglstered Agent
81 Name
M".LEH. NAYHAN'EL G 82| Strest Address (P.O. Box Number is Not Acceptabla)
3883 NW 207TTH ST RD
MAMI FL 33055 8
B4| City FL Jfﬂ Zip Code

agent, | am fgmiliar with, and accepl the obiigations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida, Such change was authorized by the corparation's board of diraciors. | hereby accept the appointment as registerad

1/
SIGNATURE wﬂ_—n o _
Ignditura, typied O printad naime of rogisterad Bgent and Il if 2ppheablo (NOTE: Registered Agent signature required when reinatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1M 12

i Char Boavd, LIDIHEE I D [TCrange (7 Addition
NAME T YLD 1.2 NAME NpTHANZIEL (- Mo b & R-

STREET ADDRESS | D PP A0, *d’ LASIREETADDRESS | 2 g powd A0 st g

CIrY-§1- 2P - taony-s1-2p | Midpn e Fla, 33I0EG

e O bELkre 21TMmE PegiiF B. whiliams T Chargz T Aaditan
NAME 22 NAME

STREET ADORESS | &+ N L W, B8 gt

¢ITY-57- 2P 2.4CITY-ST-2IP Mgy Flee, 3315 D

L 31TME R “ [ change [T Acdition
e 32 NAME Clarstoud Moriry <a-

STREET ADDRESS JISIRETADORESS | Qa VD - [BA "2/ o™

CITY-ST-2P 34 0ITY-S1-21P oppd LBG*‘*_r_Eiai 3 ’60;;_{;75 T
TiTLE FRRT; 0 it
MAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDNESS

CITY-5T-21P 44 0ITY-ST-2P

TITEE 51TITLE ) T change T addition
HAME 52 NAME 1 ﬂ’lﬁl' 1

STREET ADDRESS 53 STREET ADDRESS 403

CITY-1-2IP 54 0I1¥-51- 2P

TITLE 61TITLE [T change T Addition
HAME 52 NAME Q@

STREET ADDRESS 6.3 STREET ADDRESS 6( "\’

CITY - S1- 2P 64 CITY-ST-2P

indicated on t

Block 12 or Block 13 if oggor @D tlacppant wih arraglidress,

SIGNATURE: MnTuHamter /4. M. ED

T4, T hereby certify that the information suppliod wilh this filing dogs not quality for the exemption stated in Section 119.07(3)(), Fiorida Stalutes. | further certify that the information
KIB annual repart of supplomental annual reporl is truo and accurate and that my signature shall have the same lagal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustes empoweread to executs this report as requirad by Chapter 617, Flotida Statutes; and that my name appears in

- 217- G 208 - L1E-LETD

CR2EG37 (10/97)

.



