! : ’ . .

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N06000002135 FILED
F EnlwNmmCLl’\SES CoO TIUM CORPORATION
FLORIDA IC NSOR ¢
0BAUG 26 PM I:27
Principal Plece of Business Meziting Addrass FASE":RC r A R Y OF S TAf i
FLORIDA A & M UNIVERSITY FLORIDA A & M UNIVERSITY ‘ALLAHASSEE, FLORIDA
400 LEE HALL 400 LEE HALL
TALLAHASSEE, FL 32307 - TALLAHASSEE, Ft 32307
e AT AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 04302008 Chg-NP CR2EQ37 (12/06)
City & State City & Stata 4. FEl Number Applied For
. 51-0572825 Not Applicable
Zip Country Zip Country : $8.75 adanienal
5. Certificate of Status Desired d Fee Required o
&. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
MCBRIDE, ELIZABETH T ESQ Name AVERY D. MCKNIGHT, ESQUIRE
Street Add P.0. Box Number is Not Accaptabl
o e AL UNIVERSITY o LORIDA AGM ONTVERSTY.

TALLAHASSEE, FL 32307 300 LEE HALL

City

FL | Zip Coda
TALLAHASSEE 32307

8. The ebova named entity submils this statement for tha purpose of changing its registered olfice or registered egent, or J B flﬂo@' . iarwi d accept
ihe abligations of registerad agent. Eﬁjlﬁ i Q o | ot w

09/03/08--01013--0¢1 ##70.00

SIGNATURE os [g) {2®

Signalure, typed or printed nama ol regisiared mgent and tiie i spoicabls, [NOTE: Ragiatorad Agent signature requirsd whan reinsialing) DATg

Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 MayBe ) Make check payable to

Due by May 1, 2008 Trust Fungt Contributlon, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE D [0 Delete THLE D CO-CHAIR 3 Changa Addilion
NAME BRYANT, CASTELL V DR RAME AMMONS, JAMES H.
STREETADORESS | FLORIDA A & M UNIVERSITY - 400 LEE HALL steeTaboRess | FLORIDA A&M UNIVERSITY-400 LEE EALL
CRY-ST- 2P TALLAHASSEE, FL. 32307 CRY-ST-TP TALLAHASSEE, FL 32307
TE 0 CO-CHAIR o O Deteie e D —-TREASURER 3 Grange Addition
NAME REED, TRUDIE K DR . NAME HARDEE, TERESA
STREET ADDRESS | % 640 DR MARY MCLEOQOD BETHUNE BLVD STREETADORESS | FLORIDA A&M UNIVERSITY-304 FH ADMIN BLDG
CITY-S7-2 DAYTONA BEACH, FL 32114 CITY-ST-2P TALLAHASSEE, FL 32307
it D 0] Deleta me D ClChenge [0 Addilon
NAME TOWNSEND, NELSON NAME MONGAL, JACQUELINE T.
STREETADDAESS | FLORIDA A & M UNIVERSITY-1500 WAHNISH WAY STREETADORESS | 826 N. KOTTLE CIRCLE
CITY-5T-2P TALLAHASSEE, FL 32307 CrTY-ST1-8P DAYTONA BEACH, FL 32114
TE D O Delete me D=SFERETARY [DChanga [ Addilion
NAME THOMPSON, LYNN NAME SHACKELFORD, RAY A,
STREET ADDRESS | 640 DR MARY MCLEOD BETHUNE BLVD STREETADORESS | 640 DR. MARY MCLEOD BETHUNE BLVD.
CITY-S1-2F DAYTON BEACH, FL 32114 CITY-57-7P DAYTONA BEACH, FL 32114
THLE D & Dekete TME D [ Change  [X] Addilion
RAME JAMES, PATRICIA H NAME HAMLET, TAMMY
STREET ADDRESS | 640 DR, MARY MCLEOD BETHUNE BLVD smeeTaooness | FLORIDA A&M UNIVERSITY-1810 5. ADAMS STREET
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-S1-2IP TALLAHASSEE, FL 32307
TILE D ] Dekete TNLE D I Change [ Addition
NAME MONTGOMERY, E, DEAN NAME HICKS, DORIS
STREET ADDRESS | 640 DR MARY MCLECD BETHUNE BLVD STAEETADDRESS | 2191 LONGLEAF CIRCLE
oiTy-ST-P DAYTON BEACH, FL 32114 CivY-5T-7P LAKELAND, FL 33810

12. | heraby cenilzﬂthal the Information supplied with this liling doas not qualify lor the exemptions contained in Chapter 118, Florida Stetutes. | further certily that the Iniormation
indicatad on (ks repart or supplemental repart is true and accurata and thet my signature shall have the same lagal eflac! as if mads under oath: that | am an olflcer or director

of tha corporation or the receiver or trusies empowered lo exacuts this report as requlred by Chapler 817, Florida Stalutes; and that my neme appaars in 8lock 10 or Block 11 if
changad, or on an altachment with an addrass, wilh ali ather like empowarad,

smnmune@@%\ as5)o\|og
SIGNATURE AND TYNED CR PRINTEC NAME OF BIGNING OF OR DIREDTER Dsle 1 Catytirna Priorm 8




