DIVISION OF CORPORATIONS

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 AR D
AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26). v /. I.:\{;.‘V e
 NONPROFIT S FLORIDA DEPARTMET OF STAJE FIi E53
« COR ?HATION P Sandra B. Mortham
" ANNUAL REPORT SR Ak Secretary of State’ by
heofT 9 I 0 T - :
1597 D CT-6 MM 912

DOCUMENT # 712633 (7) T%ﬁﬁ&%ﬂ%

BETHUNE-COOKMAN COLLEGE, INC.

Principal Place of Business Mailing Address ”"I" II") ”"l “III Ilm mu Im Iml III" MM m“ m" I,m ‘m

€40 DR. MARY M. BETHUNE BLVD. 640 DR. MARY M. BETHUNE BLVD.
DAYTONA BEACH FL 32114-3099 DAYTONA BEACH FL 32414-3099 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1967 02/29/1996
. By | Pi f i Majing Ad . FE! Numb ied F
2 HREROReZE88Rman College®BEtHONEZCookman College™ ™ raman Applied For
2 ALt e ok Tt anel ALEnd 59‘0704726 Not Applicable
{aecal—Affaiy St A& QI Tiscal- ArTalys
AL, olc Meleod AR, o M - $8.75 Additional
cl.eod 6. Certificate of Status Dasired O
22| 640 Dr. MaryaBethune BF7l640 Dr. Ma ryaBethune B Fee Roquired
City & State . Gity & State 8. Etection Campaign Financing $5.00 May Be
23] Daytona Beach, FL 28] Daytona Beach, FL Trust Fund Conlribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
;]32114—30992_51U.S.A. §|32114-3099aU.S.A. Personal Property Tax due June 30. DYes []No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
o Ch8rles D. O'Duor
O'DOUR, CHARLES D 82| Streel Address (P.O, Box NUmber is Not Acceptable’
840 DR. MARY MCLEOD BETHUNE BLVD.
DAYTONA BEACH FL. 32114-3089 B3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named Gorporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, In the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Soction 617.6503, Florida Statutes.

CR2E037 (4/97)

]

SIGNATURE Stgnalture, typed or printed ramw of ragislered agent and tilie I applwcabloChar :!ﬁ%[sﬂeojwsge(-ed Ag(f?nt sig;zr?rfi;i’ed Mg%insl;ﬁrﬂﬁsmliﬁ%%m_ym‘/-gj_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

ILE P T orLeTe 11TMLE President Changs [ ] Addition

£ BRONSON, OSWALD P SR. 12 NAME Bronson Sr., Dr. Oswald P.

eer apohess | 640 DR. MARY MCLEOD BETHUNE BLVD. 1.3 STREEY AODRESS

TY-5T- 2P DAYTONA BEACH FL 32114-3089 : TACITY-§T- 1P _
i T [T Dectit 21ime Secretary, Board of TruSflwg LIt
HAME DAVIS, GEORGE E. 22 NAME
streeTADDRESS | 2001 N. W, 23RD TERRACE 2.3 STREET ADDRCSS
CITY-8T-2ip 'GAINESVILLE FL 32605 - 2.4 CITY-§1-21P
TILE v DELETE S1TILE - Vice Pre s ic's.ent f Chan, Addition
wae O'DOUR, CHARLES D R Charlos g ot or Fisca? Kgfa?rs
streevaponess | 640 DR. MARY MCLEOD BETHUNE BLVD. 3 STREET AUDRESS ' or
CITY-5T- 2P DAYTONA BEACH FL 32114-3099 0 34.CIY-ST-2P -
TLE DELETE 4178 . Change Additian
e ;AFIY, WILLUAM E 2t lst Chairrian, Board of Trustees

| swervaooness | 221 EAST OSCEOLA STREET 4.3 STREET ADDRESS SODOOES 1 E0ER——10)
| civ-gr-ze STUART FL 34994 44 CITY-ST-2F ~10/09/37~--0 1069~

TTLE T U1 DRLETE 51TITLE w1, P0  GoRsmkE T 2o
e MOORE, ALICE E. SN Treasurer
streeT apDRESS | 801 FOURTH STREET 53 STREET ADDRESS
CHY-ST-2P WEST PALM BEACH FL 5.4 CITY-ST- 2
TINLE C [ Deckre 6.1 T7LE Chairman, Board of Truste®me [JAddiin
KAME HOLMES, WENDELL P 6.2 NAME g m
streeTaporess | PO BOX 2704 6.3 STREET ADDRESS . !O w lq Q’
cov-st-zp § JACKSONVILLE FL B4 OITY-§T-2IP
14. 1 do hersby cerlify that tha informalion suppliod with this filing does not qualify for the exemption staled in Section 119.07(3}i), Florida Statutes. | further cortify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corparation or 1ha receivaer or truslee empowered o execute this report as required by Ghapter 617, Florida Stalutes; and that my name

appears In Block 12 020?13 if ch ngedﬂmment wilh ah address.
e m o n ol el o A .ﬂ: T AL HISEEEY AT, o - IAE JIA™ AN EFE W AT




