FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000003148 01-24-2005 90037 036 ****61.25
1. Entity Name
WEBSTER UNIVERSlTY ALUMNI ASSOCIATION, INC
SPACE COAST BRANCH
Principal Place of Business ’ Mailing Address
150 N. SYKES CREEK 150 N. SYKES CREEK 40004684
SUITE 200 SUITE 200
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 - :
S S RO LRA M ER BT b

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CRPEORT (10’03)

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

59-3482478 Not Applicable
Zip Country P Country 5, Cenificate of Status Desired O geae ggql’:?g;"cma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name . -
MISA ‘MICHAEL E — e = - - - -
393 OAK HEAVEN DR Street Address (P.O. Box Number is Not Accepiable}
MELBOURNE, FL 32940
City FL I 2ip 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 tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE m]KL El beo\. pre&‘\-den* ‘ ]_\3—.05

Slgrature. typed of printed nama of regislered agent and iitie | applicabie (NOTE: Regisiared Agen: signatire required wnen rensiating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 oetere TILE T Change ] Addition
NAME MISA, MICHAEL E NAME
STRECT ADDAESS | 393 OAK HAVEN DRIVE STREET ADDRESS
CImy-57-2IF MELBOURNE, FL 32940 GITY-ST-2IP
TMe VD /1 Delete TE Iy WChange ] Addition
N
NAME SCHAUT, MICHELE - NANE G\ olleh®m N, ven o S
STREET ADDRESS | 320 SABAL AVE. STREET ADDRESS a. 5 6 C./ ' ‘\‘-U\ Point: d
oAY-S1-ZF | MERRITT ISLAND, FL 32053 - om-s1-2P COC.O o, EL, 339al
TE sD 2 Delete TILE \ ycr\anue T Addifion
v e\ €.
HAME BROWN, ATLERA NAME 5("m u‘+ m C"h
STREET ADDRESS | 1844 LONGLEAF RD - STREET ADDRESS 53 O 5 % &N \ G\-\i <
CY-57-2F =-COCOA, FL 32926~ - .- OTY-STIP— | ==Yy Q)(‘ R ey ICD\ &nd FL 29469% -
TILE O 1 Dalete TITLE =T Change ] Addition | -
NAME JANES, LOUANN NAME
STREET ADDRESS | 1036 GREENLEAF CT. $TREET ADDRESS
CY-ST-71P ROCKLEDGE, FL 32955 CITY-S1-2P
TITLE - 1 Delete TLE . “Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-Lk CITY-87-2IP
TMEe 1 Delete TITLE ] Change  _] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS e )
CmY-ST-7IF . CITY-5T-2IP . : -

12. 1 hereby certity that the information supplied with this filing does nol 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 efiect as if made under oath; that | gm an officer or director
of the corporalion or the regeivar or trustee empowered 10 execute this repon as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachafdnt with an address, with all other like empowered.

SIGNATURE: @"a/ﬂ./\g(m Loupmnjaneé 1-13-05  3231-8b1-106]

SIENATURE AND TYPED OR td‘nen NAME OF SIGNING OFFCER OR DIRECTOR | Date Dayiime Phone K




