2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003346

1. Entity Name

=ST..ELIZABETH, TECHNICAL HIGH SCHOOL. ALUMNI ASSQG

IATION OF FLORIDA, INC.

Principal Place of Businass

P. 0. BOX 451006
SUNRISE FL 32345

Mailing Address

P. Q. BOX 451006
SUNRISE FL 33345

2. Principal Place of Busineés

3. Mailing Addresg

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90463 014 ****5] .25

O

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65-07603 Applied For
7 95 Not Applicable
Zi Count Zi . i iti
P aunlry P Country 5. Certificale of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BANTON, MICHAEL
8835 N.W. 44TH CT.
CORAL SPRINGS FL 33065

- Uy S— - — e - . e

Street Address (P Q. Box Number is Not Acceptable)

City

.

Zip Code

FL

8 Thé above named entity submits this statement for the purpose of changmg its registered of-ﬂce or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- -
[

SIGNATURE

Slgnature, typed or priﬁted name of registered agsnt and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DCATE

i FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to -
Florida Department of State

10. = OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
B CA
TITLE PD [ pelete TMLE B [JChange [ Addition
NAME THOMPSON, NIGE NAME
STREET ADDRESS 3301 Nw 47TH TERRACE ‘103 STREET ACDRESS
CITY-ST-ZIP LA“nFRDA.LE LAKES FL 33319 CITY-ST-2IP
TITLE SD [ Delete THLE [ Change [T Addition
NAVE MORRIS, JOYVILLE NAME
STREFT ADDRESS 5731 Nw 151‘H ST APT‘ #3 STREET ADDRESS
CITY-5T-2IP S.U.N.RlSE Fl. nnnng CITY-S7-2IP
TNLE 1) ’ O pelete TILE [ Change [ Adeition
NAME DOUGLAS, ENZEL NAME
~STREETADDRESS - |- qea 4 4:NW 25 CT= =~~~ oo e e e s [l STREETADDRESS - |- comemmimenn o © o e o N
CITY-ST-2IP SUNBISE F[_ 49999 CITY-ST-Z1F
TIMLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CHTY-ST-2IP
TIMLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -ST-21P
Tme 0 Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation cr 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-

22

address, with all other like empowered.

S RN

M/’ﬁ’/o?

Py D98 7106

CR2E037 (10/02)



