2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am '

DOCUMENT # N96000006509 Secretary of State
1. Entity Name
05-05-2003 90801 001 *****8 75
DORSEY MIAMI NORTHWESTERN ALUMNI ASSOCIATION INC e o O s
Principal Place of Business Mailing Address
3833 NW 207TH ST RD 3883 NW 207TH ST RD
MIAMI FL 33085 MiAMi FL 33085
e s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650707799 Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬁ/ E‘g ;esq:?:éuo”al o
6. Name and Address of Current Registered Agent _ - | —————~—=~—~—7:~-Name and Addresg of New Registered Agent
T ’ Name
MlLLEanQDT;'TﬁNg' :‘D Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33055
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. | am familtar with, &and accept
the cbligations of registered agent.

SIGNATURE
Slgnature., typad or printed name of registared agent and title it applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = UL May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE V) O Delste e ] Change  {T] Addition
NAME M“.LER, NATHAN‘EL G NAME
streeT aobRess 3883 NW 207TH ST STREET ADORESS
orr-st-ze | MIAME FL 33055 CITY-S§T-ZIP
TITLE Y 7 Delete TTLE , [ Change [ Addition
NAME R WILIJAMS, SA“.LIE B NAME
streer aboress | 110 NW 85TH ST STHEET ADDRESS
orv-st-ze | MIAMILFL 33150 L L O T =-
TITLE V] 1 Delete TITLE [J change  [J Addition
NAME MORLEY, CLEVELAND SR NAME '
sTreet aporess | 2300 NW 152ND ST STREET ADDRESS
crv-st-ze | OPA LOCKA FL 33054 CITY-ST-2IP
TITLE o [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes: and that my nams appears in Block 10 or Black 111§

changed. or on an attachment with an address, with all other like empowered.
Vs 12 AT l !
SIGNATURE: W 73 Y_2¢. 02 ZoL-p2a-LQ0

CR2E037 {10/02)

l



