SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15%9: $61.25 (¥ DISSOLVED, MININUM AMOUNT DUE YO REINSTATE: $238.25).

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION iR Katherine Harrls .
ANNUAL REPORT AN Secretary of State F | !m E D
1999 S DIVISION OF CORPORATIONS ‘
DOCUMENT # N96000005677 99 SEP 13 PH 2: 13
. Corporation Name .
" ING. SECRE TAKY LF STAIE..
NSBE TALLAHASSEE ALUMNI EXTENSION, INC SECUEIL T IR
Principal Place of Business Mailing Address
3943 MAGELLAN TRAIL 3943 MAGELLAN TRAIL
AR A SR TR A
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
1] 2l 11/06/1896
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliad For
22 [27] §8-34 13654 Not Applicabla
2l Gty & State m City & State 5. Certifcate of Status Desired  [J s%lsnmmm'
Zp Country Zip Country 8. Election Campaign Financing $5.00 may Be
24} [25] 20} [30] Trust Fund Contribution o Ackded 1o Fase
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
PARKER-GARVIN, WANDA 82| Strest Address (P.O. Box Number is Not Accepiable)
3943 MAGELLAN TRAIL OO g9ea On - —
TALLAHASSEE FL 32303 &3 -03417/99--01007 -0
84| Cy Euliud=) e 23
FL ] | |

office or registerqd agent, or both, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accep! the appointment as registered
agent. { amffamilikr with, & @ obligations of, Seffion 617.0503, Florida Statutes.
J

GNATURE

]. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named mrgmﬂion submits this statemaent for the purpose of changing lLs registered

Slgnah, typed or printed neme of registersd sgent end ke H apihest . Raplstersd Agent signaturs required when rainstating) § DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE CHP ] DELETE 1ATME < H—_ 4 R [ Change fon
NAME PARKER-GARVIN, WANDA 12NAME
streeraporess| 3943 MAGELLAN TRAIL 1.3 STREET ADDRESS
cnv-sr.ze | TALLAHASSEE FL 32303 A CITY-ST-2P
TITLE ST [ DELETE 2ATME
NAME ASHWOOD, JANET 22NAME
streeraporess| PO, BOX 5232 NA 23 STREET ADDRESS
CITY-§T-21p TALLAHASSEE FL 32314 N 2.4 CY-§T-2P
TITE 17 %DELETE 31TME
NAME REED, TERRENCE IZNAME
sreeraooress| 2273 S. BYRON BUTLER #4-C 3.3 STREETADDRESS
CITY-$T-2P PERRY FL 32347 34.CITY-ST-2P
THLE wT ﬁDELETE 41TMLE
WAV OKONKWO, PETER 4 2HANE
streeTanoress| PO BOX 5433 NA 4.3 STREET ADDRESS
ov-st-2P TALLAHASSEE FL 32314 44 CITY-ST-2P
TALE [ DELETE 54 TIME
NAME 5.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-2IP 54 CITY-S1-2P
TILE [] DELETE SATME OChange [ Addiion
NAME S2NAME !
STREET ADORESS 6.3 STREET ADDRESS ! s
CITY-ST-ZIP 64 CTY-ST-2P .
14 | hereby certily that the information supplied with this filing doas not qualify for the exemption slated in Saction 119.07(3)), Fiorida Statutes. | further cortify that the information

indicated on this ennual raport or supplemental annual raport is irue and sccurate and that my signature shell have the same legal effect as if made under ocath; that | am an
officer or director of the corporation of the receiver or trustee empowered (o execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chanfiad, or on an attachm ith an address, with al other like empowered.

SIGNATURE: § ‘f/ I%r/ 1 (. %552?,%”4398

CR2E037 (5/99)




