-

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000452 ) 4.
1. Entity Namo Feb 26, 2007 08:00 A
MIAMI NORLAND SENIOR HIGH SCHOOL ALUMNI Secretary of State
ASSOCIATION, INC. |
Principal Place of Businoss Mailing Addross
301 HOLLY LN ’ 301 HOLLY LN
e e wa m ||“| !lm ||W WM IIM II“I |Im||m |’||l I“‘I “I"ll || ||||
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
$urlo, Apt. # otc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10706)
City & Slate Cily & State 4. FEI Number Applied For
65-0910820 Not Applicable
Zip Couniry Zip Counlry - , $8.75 addiional
6. Cerlificale of Stalus Desirod O Fee Required ;
6. Name and Address of Currant Repisterad Agent 7. Name and Address of New Registerad Agent
Nameg
GOODMAN, BARBARA Strool Address (P O. Box Number is Not Accoplabla)
301 HOLLY LN
PLANTATION FL 33306
City FL Zip Code
8. The ahova named enlity submits this statemant far the purposs of changing s regisiercd office or registered agent, or beth, in the State of Florida, 1 am lamiliar with, and accopt
tha ebligations of ragisiored agent.
SIGNATURE
Signature, typed of prnled name of registered agent and ulle ¢ apohcable {NOTE: Regstered Agent signature required when rensiahng) DATE
w1, .FILE NOW: FEE I5'$61.25 . Election Campaign Financing $5.00 Mayge | . "Make Check Payabieto:' " | |
ot . Due By-May 1, 2007 . _ Trust Fund Contribution. O AddedtoFees |“ .° Florida Department of State -
. : RN R L
10. QOFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
L PD T Delete TILE [Jchange ] Adaition
NAME HOUSTON, MIML NAME
STREETADDRESS | 2141 SW 52ND AVE. STREET ADDRESS UNOEIIE4 T 230
Ll | Lt
CiY-sT-0P | PLANTATION FL 33317 CIry-si-2p N20807-20067-11E §1 25
T vD O pelete Tine [JChange  [] Addinon
NAME WEINSTEIN, RENEE NAME
STRCETADDACSS | 4730 SW 62 WAY BG 4 202 STREET ADDRISS
CiTY-S7-21P DAVIE FL 33314 CITY-ST-21P
fiily s [ Celete ILE [Jchange [ Addiion
NAMI " | SIMON, SHELLEY B - - ’ T e T - o T '
SIREET ARDRESS | 21431 HIGHLAND LAKES BLVD. SIREETADCRESS
CITY-S1-2I1P N. MIAMI FL 33179 Ci{Y-S1-2IP
1L AT [ Delete TINE [ Change [ Addition
HAME ROSS, PAULA NAME
SIREETADDRESS | 2450 NE 202 ST. STREET ADDRESS
CIYSI-ZP | N. MIAMI BCH FL 33180 CITY-St- 2P
T T 1 Delete T [Jcnange [ Addilion
NAME GOODMAN, BARBARA NAME
SIREETADDRESS | 301 HOLLY LANE STRLLTADDRESS
CiTy-st-71p PLANTATION FL 33317 CITY-51-7IP
TILE VP [ Delete 1L [T Change  [] Addnion
NAME LABELL, MARIANNE NAME
SIRFETADDRLSS | 1251 NW 94 AVE. STREET ADDRESS
ClIY-51-21p PLANTATION FL 33322 CITy-51-21p
12. | hereby corlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify 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 gireclor
of the corporation or the reggiver or rustee empowared lo execple this report as required by Chapler 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attacfmpnt wilhyan addrass, willyg) othegfike empoyered. %ﬂ B
/‘f ‘ nea b - Mata
L
SIGNATURE: _X f~H 4

BIGNATURE AND TYPED OR PRINTED NAME oF sIGNING OFFICER OR iNRECTOR



