FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000000452
MIAMI NORLAND SENIOR HIGH SCHOOL ALUMNI
ASSOCIATION, INC.

Secretary of State

02-27-2008 90005 027 ****61.25

Principal Place of Busingss Mailing Address BW W~ - -
301 HOLLY LN 301 HOLLY LN )
PLANTATION, FL 33317 PLANTATION, FL 33317 ) ‘ .
e B [T R
sco MW 180 Tzrk| PO Box & 333
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CRZE037 (12/06}
ity & State ity & Stat 4. FE| Number Applied For
A Garbens, €L Pordecdale, GA 65-0910820 et AopicaE
Zip Country ' Zip T Country . ] $8.75 Additionat
% l bq U5P( zomo /*_ 5. Certificate of Status D_esnred [ Fee Required
8. Name and Addreas of Currant Registored Agent 7._Name and Address of Now Registored Agent— ——- —-

GOODMAN, BARBARA
301 HOLLY LN
PLANTATION, FL 33306

™ Zily _Bellamy

Street Address (P.0. Box Nu is Not Acceptab
h rraie. -

“Migsmi (o FL | 237

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[

(NOTE: Ragistared Apard sighature required wher reinstating

& /g4 IES

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Gontribution, 1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONSJGHANGES TO OFFIGERS AND DIRECTORS IN 10
MLE PD B 5 betete me " Change @ Addition

NAME HOUSTON, MIMI;A -
STREETADDRESS | 2141 SW 52ND AVE.
¢1y-sT-2P - | PLANTATION, FL 33317

YD
NAME KAMICK A. Townes )
smraooress | 201 N, WATERFERD DAKS DRIVE

TNMLE vD Wneiete
NAME WEINSTEIN, RENEE

STREET ADDRESS | 4730 SW 62 WAY BG 4 202
CITY-ST-2P DAVIE, FL. 33314

oS- 2p (\ZjED R WL, TX 75104 e
TME VD ™ Thange tion
NAE DANNIkp PHILLIPS

smaraooess | el NwW 213 TEARRALE .

CITY-57-2P M iami @RP\DE_}J‘S . L HZ305E

TME S ' A Delete

wME - ] SIMON, SHELLEY B T T T T
STREET ADDRESS | 21431 HIGHLAND LAKES BLVD.

CITY-ST- 2P N. MIAMI, FL 33179

me (VD . _ . . __Dctage [edsdion
NAE EmLY BELLAMY
smoress (1S NW 180 T ELRACE

TLE AT X veiete
NAME ROSS, PAULA
STREEY ADDRESS | 2450 NE 202 ST

CIry-ST-2p N. MIAMI BCH, FL 33180

s |y ko GRbERS, FL 3216

e D ] i ClChange  [SAddiion
N RspID  WitLiams

swmaress | 240 GLEN Eloneo DRIVE

me T B Delete
NAME GOODMAN, BARBARA '

STREET ADDRESS | 301 HOLLY LANE

CIFY-S7-2P PLANTATION, FL 33317

s | LoVviNGTON . CGIA 3001 (-

p—p T, @ T [ Change w:ldition
NAME ANTIONETTE DAVIS

SRETAORESS | i LOUNTY RoAD 519

TITLE VP B’ Delete
NAME LABELL, MARIANNE

STREET ADDRESS | 1251 NW 94 AVE.

CiTY-ST-21P PLANTATION, FL 33322

s | TSEFFNER . FL. 33534

T S ’ 7 Crange ﬁmmm
NAE NoVviA KNIGHT

smeooess [ oY CALIBRE LARKE FARKWAY
ovst® | SMYRNA,  GA 3003872

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 115, 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 with an address, with all other like empowered.

SIGNATURE:

Ty, Bl
: MV QMQ al%‘ilp? (ﬂ?ilgﬁn_ngs




