2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000966

1. Entity Name

MIAMI CHAPTER - U.S. NAVAL ACADEMY ALUMNI ASSOCI

)

Principal Place of Business

1172 § DIXIE HWY. STE 505
CORAL GABLES FL 33146-2018

Mailing Address

1172 S DIXIE HWY. STE 505
CORAL GABLES FL 33146-2018

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

TVIF?, B %W w &~

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0867243 Not Applicable
Zip . Country Zip Country - , $8.75 additional
1. 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
EVANS, GORDON J ESQ. Street Address (P.O. Bax Number is Not Acceptabie)
230 CATALONIA AVE
CORAL GABLES FL 33134
City FL 2ip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed ar printed neme of registerad agent and titie it applicanie. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D 1 etete THLE [ change [ Addition
NAME SAPP, NEIL C NAME
STREETADDRESS | 7201 SW 47TH CT STREET ADDRESS
CITY-§1-21p MIAMI FL 33143 CITY-ST-2IP
TITLE D J Delete TMLE [ change [ Addition
NAME OGDEN, RICHARD W HAME
STREET ADDRESS | 5590 SW 92 ST STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33156 CITY-ST-2P
Jme 4D O Deiete e Ol Change (] Aoditon |
NAME ~ | BUNGE, ALFRED A NAME ~ N ..
STREET ADDRESS | 8020 SW 62 PLACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CiTY-ST-21P
TWTLE 3} 1 Detete TmE [ change [ Addition
HAME FANJUL, JUAN A NAME
STREET ADDRESS | 900 BAY DRIVE #514 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-217
TITLE 1 Delete TITE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21p CITY-ST-28
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-5T-2iP

12. 1 hereby certify that the infarmation suppiled with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowerad 1o execute this repon as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementgl
of the corparation ar the receiver or ty
changed, ar on an attachment with,

- SIGNATURE:

address with all other | [ke empowered
LR . SapP  ofailol  SITHIATE

T ———r—— e e S e e Y e e e

Jun 27,2001 8:00 am g
Secretary of State

06-27-2001 20005 002 ****g] .25

CR2E037 (10/00)



