2000 UNIFOHM BUSINESS REPORT (UBR)

¥

DOCUMENT # N99000000966

1. Entity Name -

MIAMI CHAPTER - U.S. NAVAL ACADEMY ALUMNI ASSOCI

FILED §
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90001 047 ****6] .25

Principal Place of Business Mailing Address
1472 § DIXIE HWY. STE 505 1172 $ DIXIE HWY, STE 505
CORAL GABLES FL 33146-2018 CORAL GABLES FL 33146-2618 o
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ‘ City & State 4, FE) Number Applied For
&5~ 86 2242 Not Applicable
- - " —
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
Street Addl P.0. Box Number is Not A table
EVANS, GORDON J ESQ. reet Address (0. Box Number is Not Acceptable)
230 CATALONIA AVE
CORAL GABLES FL 33134 & s o]
I FL Ip Lode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy 8o Make Check Payable to
FEE S $61.25 Trust Fund Contribution. - Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ] pelete TIMLE [ change [ Addition 5
v SAPP, NEIL C WA 2
! STREET ADDRESS | 7201 SW 47TH CT STREET ADDRESS Q
CITY-ST-2P MIAMI FL 33143 CITY-$T-21P u
- i
TITLE T ﬁelele TITLE D A [ Changa demon O
NAME MARTIN, FRANK C NAME RICHARY W. O6A&
STREET ADDRESS | PO BOX 56-2018 N/A sweET RS | S EF0 S FR STREGT
-omv-st-2¢ | PINECREST FL 33256 " omv-si-zf — | COR A GARBLGS =4 2256 =
TIME 1] ' TITLE T Lo e W N = LY Aidicn
e ——— i e s, et il v ol WOl iy e
A JABS, KATHLEEN T NAME :
STREET ADORESS | 11307 NW 58TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P
TITLE D TMLE n
NAvE LANEY, ANGUS M NAME
STREET ADDRESS | 671 FALCON AVE STREET ADDRESS
orv-st-2¢ | MIAMI SPRINGS FL 33166 oi-st-2¢
me O Delete TITLE ) — O Change ﬁddition
NAME NAME ALPREA A- 13 ”’V‘e";__
STREET ADDRESS ' sreETa0oRess [BORD S G R FPLACK
CIVY-ST-2IP CITY-5T-2IP MiAM ] , . £31¢ ,‘2,?
TITLE ) : [ Delete - TITLE b [ Changs ddition
NAME . NAME JUAN A, FANTUL j E
STREET ADDRESS ' s aonRess | Go 0 BAY dDeivd— # S
CITY-ST-2P ) a2 | A IAAKL 3 EA-CH’. Fo. 3374/
12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3Xi), Florida Statutes. t 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 ar 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 attachmegfwith an address, with glt other like empowered.
. f Lo, 1 =t ﬁEf‘%qu S‘ / / p) 30%‘4“—‘{37D
SIGNATURE :(£Z~7 (2.5 S5 Yewsnt, APP  2/14%d
SIGNATURE AND TYPED SR FRIMED IAME OF SIGNING OFFICER OR DIRECTOR M Cate s Daytime Phona #




