NONPROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State
1996

d

FILE NOW: FILING FEE IS $61.25

% FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

BIVISION OF CORPORATIONS
DOCUMENT # N32026  (9)

FLORIDA AGRICULTURAL AND MECHANICAL UNIVERSITY (
FAMU) NATIONAL RATTLER "F" CLUB, INCORPORATED

Principal Place of Business

2402 TRESCOTT DRIVE
TALLAHASSEE FL 32312

Mailing Address

2402 TRESCOTT DRIVE
TALLAHASSEE FL 32312

A ANESU I ARG

3. Date Incorporated or Qualified

3a. Date of Lasl Report

05/01/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(21] 26 58-3134686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et¢ ) . iti
ite, Ap te. Ap 5. Certificate of Status Desired M $8.75 Addlmcnar
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 |28 Trust Fund Gonlrigution Added to Fees
Zip Country Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E—I m 5] Florida Stahutes 0O ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Stresl Address (P.O. Box Number is Not Acceptabie)

81| Name
DURHAM, MARCELLAS 82
2402 TRESCOTT DRIVE
TALLAHASSEE FL 32312 83

¥ L St It wn N el Samee N il |
ML TL T O i

S 26 0109501

84| City

T '—EFL Iurﬁaas@w_z

11. Pursuant to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE

Signature, typed ar printed name cf registered agent and e 1 applcable {MOTE- Rogisterdd Agant signatury raduired when reinslating! DATE 6\
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHIANGES TG OFFICERS AND DIRECTORS IN 12 ]
THILE P [CJDELETE 11 TITLE P [@erange [ Addition g
NAME HOUSTON, PURCELL 12 KAME SR w §
streeT aporess | 2584 NW 4TH AVENUE 13 STREET ADDRESS | | F byt NW 4 Qrane, b
CITY -5T-ZIP POMPANO BEACH FL 14 CiTY-SF-ZP oM fANO , b
TITLE v [JDELETE 21TINLE ¥ ¥ [ehange [ Addtion |O
NAME DURHAM, MARCELLAS 22 NEME
sreeT aporess | 2402 TRESCOTT DRIVE 23 STREET ADDAESS 5 4‘! E
CITY-5T-21P TALLAHASSEE FL 2 40MY-§F-21P
TITLE S [CIDELETE 31TINE D [glCbange [ Addition
NAME MURRAY, WILLIS 37 NAME
STREET ADDRESS | 5244 NW 192ND LANE 33SIREET ADDRESS | <5 4'“5‘
LTy -51- 1P OPA LOCKA FL 34.CITY-§T- 2P
TILE D [IDELETE A1TILE 3 . [CIcnange  [Jadition
NAME FLOYD, VERNON 4 2NAME TN Ko Als WHNirfeld
saer aooress | 161 AVENUE S. 43STREET ADDRESS | g Y AJ 24t Rd.
£ITY-51- 2 FT. PIERCE FL 44CITY-ST-2P cALA . &l B
TILE D OJoeLtte 51 TINLE v v [JChange  [Pr¥adition
NAME JOHNSON, JIMMIE 5.2 NAME MMW, orLs
streer aooRess | 4358 HOMER RD. sasteeet anoress | f B Chy2igre pﬁm <f
CiTY-ST-2P JACKSONVILLE FL 5.4 CITY-ST-2IP ST wArING ; F&
MLE D CIDELETE 61TIMLE ’ M [dCrange [ Addition
N MARSHALL, SAMUEL T. T Jﬁa s
stReeTADDRESS | B01 S. MANGONIA CIR. 63 STREET ADDRESS \QU
orv-seze | WEST PALM BEACH FL 64 ciTy-s1-2p W

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlaghment with an address.

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTE IE OF SIGNING OFFICEA OR DHRECTOR

Lol 2, [790 Bo)HET-3%S"

¥ Daytnie Prane #




