FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 705456 02-15-2007 90042 012 ****g] 25
1. Entity Name
FLORIDA STATE UNIVERSITY ALUMNI ASSOCIATION
Principal Ptace of Business Mailing Address 4 0 [) 1 7 8 6 5
ALUMNI CENTER ALUMNI CENTER
1030 W TENN ST 1030 W TENN ST
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32304 US
S AR EEERE IR IR

Suite, Apt. #, etc. Suite, Apt. #, stc. 01232007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4, FE| Number Applied For

59-0705420 Not Appticable
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired Oa Fee Required ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nama
ADAMS, W BARRY
1T HERMTAGEBEYD Street Address (P.O. Box Numbar is Not Acceptable)
#4408~
TALLAHASSEE, FL 32908 3d4dy Coameron Chase DR
’ Cit Zip C
"Tollohassee FL l P 82209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature., fyped or prinied name ol registered agent and Ite i applicatie. {NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fung Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ pelete TILE [ change  [] Addition
NAME WOODRUFF, THOMAS M NAME
STREET ADDRESS | 4055 CENTRAL AVENUE STREET ADDAESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CITY-ST-2IP
TLE vD O telete TITLE C‘../ D P Change [ Addition
NAME RICHMOND, RON NAME
STREET ADDAESS | 1435 PIEDMONT DR STE 110 STREET ADDAESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2IP
TmE TD 7 Delete T [ Change [ Addition
NAME HILL, JEFF L NAME
STREETADDRESS | 466 S CTRY CLUB DR STREET ADDRESS
Cuiy-S1-2P LAKE WORTH, FL 334621238 CITY-ST-2IP
TMLE PD 1 Detete Tme W Change  [3 Addilion
NAME ADAMS, W BARRY NAME
STREEF ADDRESS | 1767 HERMITAGE BLVD # 4108 sreeranoess | YUY Cammeron Chase DE
crv-sap | TALLAHASSEE. FL 32308 CITY-ST-2P Ta.llahaossee  FL 32309
TILE VD 4 Delete TILE v [ D ' [} Change B[Addllim
NAME WALDEN, GENE NAME Dornald L Eddinas
STREET ADDRESS | 36 SWIMMING PEN DRIVE SEETADDRESS | JO OV L e Coo pe b&
cmv-si-2p | MIDDLEBURG, FL 32068 cirv-s7-21 Lutz rFL 3354%
TME cD O velete TILE vV / D ’ [®change  [2] Addition
NAME MOBLEY, DAVID NAME
STREEF ADDRESS | 25651 RQSWELL RD STE 425 STREET ADDRESS
CliY-51-2P MARIETTA, GA 30062 CITY-ST-ZiP

12. | heraby cartify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or en an attachment with an addrass, with all other ik empowered.

SIGNATURE: /// . /? N z,//f/ug’ (950N e yy-27¢ |

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




