e 1|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # N97000003148

1. Entity Name

WEBSTER UNIVERSITY ALUMNI ASSOCIATION, INC., SPA

CE COAST BRANCH

TN Secretary of State

01-17-2003 90044 016 ****61 .25

Principal Place of Business

150 N. SYKES CREEK
SUITE 200
MERRITT ISLAND FL 32953

Majling Address

150 N. SYKES CREEK
SUITE 200
MERRITT ISLAND FL 32953

T e oam e W W

2. Principal Place of Business

0Ot

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3482478 Applied For
Not Agplicable
Zi 1 i Count it
® Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L — - - - #I B T R e =t Name—.d;-ﬁ, e T s ——— - -

GREY' KATHLEEN Street Address (P.O. Box Number is Not Acceptable}
393 CAK HEAVEN DR
MELBOURNE FL 32940

B City FL Zip Code

8. The above named entity submits this statemenrt for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGINATURE

{NOTE: Registered Agent signalure required when reinstating)

DATE

S\gnalurs._ryped or printed name of registered agent and title if applicable.

* " FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 May Be
Added to Foes

Make Check Payable to
Fiorida Department of Siate

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ change [ Addition
NAME GREY, KATHLEEN NAME
sTreeT aooress | 2107 RAMSDALE DRIVE SE STREET ADDRESS
CITY-$T-2IP PALM BAY FL 32909 CITY-$T-ZIP
TITLE VD (7 Detete TITLE [JChange [ Addition
NAME SCHAUT, MICHELE NAME
sTreeT ADpRess | 320 SABAL AVE. STREET ADDRESS
cm-st-z¢ - TMERRITT ISLAND FL 32953 el B L P e —
TITLE SD [ pelete TMLE {1 Change [ Acition
NAME BROWN, ATLERA NAME
sTReET ADDRESS | 1844 LONGLEAF RD STREET ADDRESS
arv-s7-20 - |COCOA FL 32926 CITY-ST-ZIP
TITLE L[] [ pelete TNLE [C) Change [ Addition
NAME JANES, LOUANN NAME
sTREET AboRess | 10368 GREENLEAF CT. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 ) CITY-ST-21P
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CITY-ST-IIP CITY-ST-Z1p
TITLE 7 Delete THLE [ change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this firing
indicated on this report or supplemental report is true an
or trustee empowered to

changed, or on an attachm%ith an address, with all oth
SIGNATURE: CLLE

of the corporation or the recaiver

does not qualify for the exemption stated
accurate and that my signature shall have the same legal effac
execute this report as required by Chapter 617, Florida Statute

er like emppwered.

in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
t as if made under oath; that | am an ofiicer or director
s; and that my name appears in Block 10 or Block 11 if

O/~)]F0o=

B A TIIDE BRI T E it o o —

v

CR2E037 (10/02)




