2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003148

1. Entity Name

WEBSTER UNIVERSITY ALUMNI ASSOCIATION, INC., SPA

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90014 048 ****6] .25

Principal Place ot Business

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPACE COAST

MERRITT ISLAND FL 32953

Mailing Address

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPACE COAST
MERRITT ISLAND FL 32853-3403

2. Prinzipal Place of Business

3. Mailing Address

WHIVR

MR

M

Suite, Apt. #, atc.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Appliad For
59‘3482478 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 A.ddilional
— ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable
MISA, MICHAEL E ‘ plable)
393 OAK HEAVEN DR
MELBOURNE FL 32940

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE _A/CHAEL &, SIS G - PRES/DEAT 3-9-00
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragislered Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _

TITLE PD [ Delete TME O change [ Addition | &

NAME MISA, MICHAEL E NAME rcg

STREET ADDRESS | 393 QAK HEAVEN DR STREEY ADDRESS a

CITY-ST-2IP MELBOURNE FL 32940 CITY-$T-2IF o
i

TNLE vD O petete TITLE [ cChange [ Addiion | O

NAME HOLLETT, PATRICK NAME

STREET ADDRESS | 871 YORKTOWN DR STREET ACDRESS

CITY-ST- 2P ROCKLEDGE FL CITY-S1-2P

TITLE T ] Dalete TITLE [ Change [ Addition

NAME BOWDEN, BOBBY HAME

STREET ADDRESS | 2624 SENATOR WY STREET ADDRESS

onv-s1-2¢ | MELBOURNE FL 32901 orr-st-2p

TMLE SD [ Dalete TITLE [ Change  [] Addition

NAME PYLANT, JULIE NAME

STREET ADDRESS | 395 SEAPORT BLVD STREET ADDRESS

CiTY-$T-2P CAPE CANAVERAL FL CiTY-ST-2IP

TTLE O p3lete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Criy-ST-2P

Tine O elete TIRLE [[) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), 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 corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ail other like empowered.

A R VIRED

SIGNATURE:

-0  372/-727-5E7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #



