2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709828

1. Entity Name

THE ASSOCIATION OF FORMER STUDENTS OF THE FLORID

Principal Place of Business

207 N SAN MARCQ AVE
ST AUGUSTINE FL 32084-9759 |

.

Mailing Address

207 N SAN MARCO AVE
ST AUGUSTINE FLA 32084-2762

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, e

Suite, Apt. #, etc.

FILED

Secretary of State

I

05-30-2000 90051 048 ****6] .25

NSO S

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Numper
59—2403468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SOWELL, HERBERT H Street Address (P.O. Box Number is Not Acceptable)
207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084 . - -
. e . - . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Fiorida.

SIGNATUHE@

teaenr { G

7-15-00

Signat

. typed or printed name of registered agant and title if applicabla.

{NOTE. Registered Agent signature required when reinstating)

R e

" FILE NOW:

$5.00 May Be—

ez

s o g e e ¥ = e e -

T

9. Election Campaign Financing Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PU [ pelste TITLE [J Change  [J Addition
NAME THOMPSON, LEO NAME
streer anoress | 2731 BLAIRSTONE ROAD APT. 74 STREET ADCRESS
crv-st-ze . | TALLAHASSEE FL 32301 CITY-5T-2IP
TILE. . AL 1 Delete TITLE [ cChange ] Additicn
wwe - ¢ |TRAYER, SALLY H e
sTheeT Aporess | 6552 DIANE RD. STREET ADDRESS
orv-st-oe | JACKSONVILLE FL 32277 CITY-57-21P
TITLE Ho [ pelete TITLE [ Change  [J Addition
NAME BELL, SHELLEY NAME
smeeT aooress | 5422 MYRICA RD. STREET ADDRESS
orv-st-¢ | QRLANDO FL 3281-720 CITY-5T- 7P
TTLE S0 [ Delete TITLE [ change __ [ Addition,
ame - - L SOWELL-DOROTHY G =T " NAME o
streeT aporess | 3656 LEWIS SPEEDWAY STREET ADDRESS
crv-s1-zp | ST. AUGUSTINE FL 32095 GITY-ST-20P
TITLE 10 [ Delate TITLE {J Change , [ Addition
NAME SOWELL, HERBERT H NAME ;
street Anoress | 3656 LEWIS SPEEDWAY STREET ADDRESS
omi-sr-zp - 1 ST. AUGUSTINE FL 32005 7 oITY-5T-21P
e ' 7 Delete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
vtz | L GITY- 5T-2IP

12 1" hersby cerlify that the infdrmation suppiied with this fling does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplermantal 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 receiver or trustee empowered to execute this report as

changed, or on an attachent with’an address, witl tlj?ike empowere,
H T 1| A -t
SIGNATURE: M‘f Al LRE We&_ AMBED

requir Chapter 613, Flog talutes: and that my name appears in Block 10 or Block 11 if
HEREI H. 50w T
5| 5-0a

(e §29-3¢ 15

SHENAT

iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 30, 2000 8:00 am

)

CR2E037 (9/99



