2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001437 Sep 01, 2000 8:00 am
b ecretary of State
CLARENDON COLLEGE ALUMNI ASSOCIATION, ING. souTH - o o0 (o e 2
Principal Place of Business Mailing Address
P.O. BOX 24045 P.O. BOX 24045
FORT LAUDERDALE FL 33307 FORT LAUDERDALE FL 33307
S s i ERET T
Suite, Apt. #, etc. Suite, Apt. #, etc. T ' ) DO NGT WRHE IN THIS SPACE
City & State City & State 4. FEI Numb 3 Applied For ]
6509 0/L0H Hiesrosteae]
. . r "
Zip | Country-f “ Zip . _ Countr‘y ‘ | 5. Gertiicate of Status Desiad__ [ ?g.g;jq lf?::i;?;ltuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HILLE-H-EE;;LM LT T o7 R T hS-;r_e.etr.;\‘ddress (-F;C-),;oxil\_l:mber is Nc;t Acce;_)t-able)
17655 SW 6 STREET ‘
PEMBROKE PINES FL 33029 .
City FL I Zip Code

8. 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.

CR2E037 (5/00)

SIGNATURE

Signature, typed o printed name of registerad agent and litle if applicable. {NQTE' Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TILE ,7 . “Pe ) ﬂChange (3 Addition
- MILLER, EVERAL P e Bev """l': ;‘.l P '97’,!’ [
StREET ADORESS | 17655 SW 6 STREET streeT aooness | J4f Lf] NE - /6o £ _
ov-s-2¢ | PEMBROKE PINES FL 33029 ovsrze Al At proami Beh L 331462

. . ch Addti

we | FRancis, WinsouE Powe NN PBaldwin  Fyances R Drmw
STREETAODRESS | 344t NW 26 STREET. . _ - . - _ || smees aporess GOl 229 11 A -
Gmv-St-2F | LAUDERDALE LAKES FL 33309 CY-ST-2P g /"{Qﬂqculz S 23003
NAME - o S PPYYY S B I-a= L T T e
STREET ADDRESS STREET ADDRESS 2730 R PEe P un C &
CITY-ST-2P CTY-5T-2P Hramar [~ 23025

TME [ Defete
NAME

TME A]’p) C,Orn/, §-<:ﬁr\8~r"[QﬁCL, .—‘J Charge ﬁAddiliun
nee 27135 A 73 A Ave

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2P Sl V4 33313
e O3 Delete e /_D peTHAVLY HoweLl [ Cnange (Rledation

TmE O Delete ImLE "rﬂ, TENNIEEE. A ,,\/DO I3 Change N;}dditin_n
I Qeco PO, JFT e Ter

STREET ADDRESS STREET ADDRESS
CITY-§1-2P CY-ST-2P Coavpf % /= B3OS3

TIME 1 Detete TITLE s [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida 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.
305C Sh5-31

siGNaTURE: 220 BTNRUL BN INBEIN oo idends biks ZZ’V/M

SIGNATURE AND TYPED /d'ﬁ PRINTED NAME OF SIGNING OFFICER OR JIRE
S -
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Doc 4 ¥99 00000 13T
S0

Clarendon College Alumni Assc.
P.O. Box 24045
Ft. Lauderdale, F1 33307

Re: Annual Report
Tax ID # 65-0901204

To Whom It May Concern:

This report was filed back in February as indicated on the enclésed paid check in the
amount of $61.25 dated 2/14/00.

I have enclosed an updated annual report for the second time. Would you please
acknowledge receipt of this current filing? ‘

I can be reached at (305) 698-4129 for any additional questions.

Thank you.




