2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOO0O0004427

1. Entity Name

A L. MEBANE ALUMNI ASSQCIATION, INC.

Secretary of State

03-30-2001 90315 038 ****g1.25

Mailing Address

P.0. BOX 628
ALACHUA FL 32616

Principal Place of Business

P.0. BOX 628
ALAGHUA FL 32616

2. Principal Place of Business 3. Mailing Address

l

RN |

Mar 30, 2001 8:00 am

I

§

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C[ty & State - City & State 4. FEI Number Applied For
ST-2bbsbLS Not Appicabio
Zip Country Zip Country o . $8.75 Additional
5, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, ROGER
2212 NW 170TH ST
NEWBERRY FL 32669

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Koger Kiwg

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slignatura, typed Mrimed name of registerad asLayand title if applicable.

{NOTE: Registared Agent signature required

Koy /&’;@

en reinstating)

\[;EAZJ: / Zoo/

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be

Added to Feas Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ip ,p Changs rddition | 2
L\;:EE [ peiete :‘::E ,P . J K p&irau c O 0 ﬂ _g
v =
STREET ADDRESS STREET ADDRESS ll‘bp] LQ"-" 2 mq L;""’ R, 5
8T~ ()
CITY-ST-2IP CITY-5T-7IP "D}mﬂ] J_FL / _ §
| TmE [ Dalete L:;i V A Sve7Zo a‘a ],.,” & ‘“l:] Change W\ddmo? &
~NAME =« T - — T e S RO - - a1 Lo - P T R - - T g el et N i e e
STREET ADDRESS smeer ooness | Ze'Y YJ. M & ) D OL.. G,‘,.' f
CITY-ST-2Pp CITY-5T-2 .
TTLE - Change Addition
:;::E [ Delete e F c asm/df(} 6 0, viy Dowwe @
STREET ADDRESS STREET ADDRESS ﬂ 0.
CITY-5T-2p CITY-ST-2P / ?A BY2 T4 ?
TITLE TITLE Change Addition
NAME [ Datete e 5 M te 4 ‘:: l’\ﬁ“"\ [ Change  DRAdditi
-
STREET ADDRESS STREET ADDRESS PO‘S"" OFf"l e Po S 54
CITY-ST-21P orv-st-ze | PricceAus, . Horid& 326/6
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ¢ITY-ST-2IP
TINLE [ oelete TITLE 7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j CITY-ST-2IP

changed,

SIGNATURE

or on an attachment with an addres

12. | hereby cenify that the information supplied with this filing does not 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 acturate 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 seceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i like empowered.

Date Daytime Phons #




