2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001302 Mar 22, 2002 8:00 am
- Entty Name Secretary of State

ARDENNE ALUMNI ASSOCIATION OF FLCRIDA, INC. 03-22-2002 90035 013 ****61.25

Principal Place of Business Mailing Address
700 NORTH 66TH TERRAGE 700 NORTH 66TH TERRACE
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

NOT APPLICABLE Not Applicable
Zi Country e Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———— e e A e o i e P e e
e

Street Address (P.0. Box Number is Not Acceptabla)

GRANT, MICHAEL A
1371 BAYVIEW CIR
WESTON FL 33326

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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating)” " ST DATE
- 9. Election Campaign Financing $5.00 may Bo ' Make Ch'eck Payable to -
FILE Now' FEE IS se! '25 : Trust Fund Contribution. ] Added to Fees - . De'partmenl; of State
. e A . . R
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD ] Delete TILE [JChange [ Acdition
NAME LAKE, NORMAN NAME

STREET ADDRESS
CITY-ST-2IP
E [ Change [ Acdition
NAME

STREET ADDRESS
CITY-5T-2IP

_THLE [Ochange  [J Addition

SINEET ADDRESS | 22502 SW 8B8TH AVENUE

ofv-s-2p | BOCA RATON FL 33

me 8D O Delete
NAME ROSE, JOAN

STAEET ADDRESS {2718 SW 177TH AVE

on-st-2¢ | MIRAMAR FL 33029

STME + e TD — L - e

NAME TELFER, DALE

CR2E037 (9/01)

O Delete_

et S T e o s e el . -

STREET ADDRESS | {7578 SW 13TH STREET STREET ADDRESS

cmy-sT-20f | PEMBROKE PINES FL 33329 Cry-St-2ip

TITLE VPD 7 Detete TILE [ Change [ Addition
NAME BROWN-MONROE, PATRICIA NAME

STREET ADDRESS

STREET ADDRESS {1371 BAYVIEW CIRCLE

CITY-ST-2IP WESTON FL 33326 CITY-&T-2iP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIRLE O petete TILE (N change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pewcred 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee e
changed, or on an attachment with an add all gther like empowered. No M ﬂ’l\) LA
SIGNATURE:  SIGNAYEAS ACOUIRED  Préesgax 9/&@/0% (BUr) 709-29

T




