2002 UNIFORN BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003148

1. Entity Name

WEBSTER UNIVERSITY ALUMNI ASSOCIATION, INC., SPA |
CE COAST BRANCH

Apr 11,2002 8:00 am § |
ecretary of State

04-11-2002 90047 024 **%*5] .25

Principai Place of Busingss

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPACE COAST
MERRITT ISLAND FL 32953

Mailing Address

250 NORTH COURTNEY PARKWAY
WEBSTER UNIVERSITY SPAGE COAST
MERRITT ISLAND FL 32953

I TN

LN

2. Principal Place of Business 3. Mailing Address
150 N B Kes Creoke | 150 N. SyKes Creek
o 1 = - - Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
L dwite 200 Suwite 860
d‘“‘"‘\:lty'a'atalc - — City & State . 4, FEI Number 59'3482 78 Applied For
~Merctr Boland, FL MNerct Teland £L 4 Not Applicable
Zip Country Zip Country l . i 33_75 Additional
3aq63 E)rwq,(d 3aq 5 3 % _ C\f{{ 5. Certificate of Status Desired O Fee Required
6. rNgma anq Address of Current Registerad Agent e 7. Name and Address of New Registered Agent

= = e e o —— - o= - e

T vedheen Gy

et e

reM

MISA, MICHAEL E Strest Address (P.0. Box Number is Not'Acceptable)

393 QAK HEAVEN DR

MELBOURNE FL 32940

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.
SIGRATUREX W /&M )
Slgnature, typed or printed nems of registered agent and title if apgfiigable. (NOTE: Registered Agant signa’ture required when reinstating) DATE
B
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Fees Depanment of State

10. OFFICERS AND DIRECTORS [l 11. ADDITY 3/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE FD --Iﬂneme [ TILE f?D V\F\m 6"_ [ Ghange [T Addition §_
e MISA, MICHAEL E | e 210% Rawsdole Drive SE =
sraeer aooress [393 OAK HEAVEN DR | SrREET ADDRESS Scale e § .
env-stze | MELBOURNE FL 32040 | om-sr-ze Yalm By, FL 22909, & .
TITLE vD B/De!ele | e V D ] Change {jﬂddnion 5 )
NAME HOLLETT, PATRICK | nave M chele Schaat :
streer aooress | 871 YORKTOWN DR smeraooaess | Aaoe Sakay poe.
orv-s-zp | ROCKLEDGE FL CITY-S1-2IP Mecettk Te., T L 349583 P
TTME T T W= = === = ~ e = NomEr PSSO - o -0 T = T[ohange [ Acdition
e BOWDEN, BOBBY e Aere, B ow W
streeT aooress | 2624 SENATOR WY smeeraDress | 1 BHU Long leat” Rd
orv-sr-ze | MELBOURNE FL 32801 ., CITY-ST-2IP Cocoa, £ 334834
TILE SO m/Detele TITLE TO I Chenge [ Addition
NAME PYLANT, JULIE NAME Lowan Jones
streeT anoress | 325 SEAPORT BLVD smeeraoress | v OBl Gireenteaf Ct,
omv-st-ze |CAPE CANAVERAL FL eITY-S1-ZF ?\Dwedqe.l, .. 32655 :
e I Delete TLE < [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P :
TNLE [ pelets e [J Change [ Additicn :
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P }f omv-sr-ap )

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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 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 on an attachment

SIGNATURE:

ith an addpass, with alt r like empowered.

PR IR i
(oy S

O ;S

&, 7-5903

*k/a/oa\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



