SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.
AMOUNT DUE ON OR BEFCORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOQRATION Sandra 8, Mortham
ANNUAL REPORT Sectatary of State

F CORPORATIONS

1998

DOCUMENT # N96000005677 (7)

NSBE TALLAHASSEE ALUMNI EXTENSION, INC.

Malling Address
3943 MAGELLAN TRAIL

Princlpal Place of Business

3543 MAGELLAN TRAIL

FILED

Sep 23 1998 8:00am

Secretary of State

R

. Date Incorporated or Qualified

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 1 mnggﬁ
4. FEI Number Appllad For
69-3413654 Not Applicable

2a. Malling Address
26

2. Piinclpal Place of Business

21]

. Certificate of Status Desired

$8.75 additional

Fes Reguired

O

Sulte, Apt. #, efc. Sutte, Apt. #, etc. 6. Elsction Campalgn Financing $5.00 may Bo
El ?rl Trust Fund Contribution Added fo Faes
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
2_3_| a—l Yas w
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
;I EI _2?' ;] Personal Propery Tax due June 30, Yes
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARKER'GAR“N' WANDA 82| Strest Address (P.O. Box Number is Not Accepiable)
3543 MAGELLAN TRAIL
TALLAHASSEE FL 32303 83
84| Ciy 85] Zip Gode
FL

agent. | am fau”;llar with, and accepl the obligations of, section 817.0503, Florida Statutes.

11. Pursuant Lo the provisions of sections 617.0502 and 617.1508, Florida Stsiuies, the above-named corporation submits this stalement for the purpose of changln,
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

its registered

SIGNATURE
Signalure, typed of prinked name of registered agenl and ttle i sppicable

{NOTE: Registered Ageart signature requirad whan rainstsling)

DAYE -

P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CHP [ oecete 11TITE T cnange [ Addton
NAME PARKER-GARVIN, WANDA 1.2 NAME

sTreeTanoress (3943 MAGELLAN TRAIL 1.3 STREET ADDRESS

arvsrze  (TALLAHASSEE FL 32303 14 CITY-ST-ZIP

TE ST [ peLere 21TME Clchenge [ Addition
RAME ASHWOOD, JANET 2.2 NAME

sweeranoress PO, BOX 6232 NA 23 STREET ADDRESS

CITY.ST-ZIP ;ATLLAHASSEE FL 32314 24 CITY.ST.2P

TITLE DELETE S1TIME 1T Chan Addition
NAME BOOKER, TERRILL b 22 NAME “Tevvenae Reedd Dows B4

sTrReeT ADoRess (2912 GUINEVE LANE 3.3 STREET ADDRESS 73 <. f\/m &df&f M’a

cmvsrze  [TALLAHASSEE FL 32314 34 CITY-STZP %gm ” , A2

TILE T [] oetere 41TITLE 4 - Changs [ Addition
NAME OKONKWO, PETER 42 NAME

streeraporess PO, BOX 5433 N A 4.3 STREET ADDRESS

orvstzp  [TALLAHASSEE FL 32314 LACHTYSTZIP

TImE [ veLete 6.1 TALE [ change [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS co/ O\\Il/rb
CITY-STZIP 54 CITY.STZP

TME 61 TITLE "
e omere o oooOnEEsnsEore D
STREET ADDRESS 6.3 STREETADDRESS ~ L3/ 28/ 38--01 1000313

omeST.21p 84 CITY-5T-ZIP #ankl, 25

4. | hateby oenlfn that the Information supl:»lied with this filing does not quali
ndicated on this annual report or suppie

in Block 12 or Block 13 if

SIGNATURE:

nged, or oh an akDment with an addresg.
L]
ﬂ.JZI/r émjps-—/

an officer or director of the corporation or the receiver or trustee empowered to execute this repot as required by Chapler 617,

for the exemnption stated in section 119.07({3)i), Florlda Statutes. | further cerlify that the information
memtal annual report is true and accurate and that my slgnature shall have lhe same legal effect as if made under oath; that | am

lorida Statutes; and that my name appsears

G- 7388

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

9/4)9¢

Daytime Phane ¥

CR2E037 (5/98)




