FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (1)

THE FLORIDA A&M UNIVERSITY NATIONAL ALUMNI ASSOC

o WG, WA

Frincipal Place of Business Mailing Address
ROOM 100. LEE HALL ROOM 100. LEE HALL
TALLAHASSEE FL 32307 TALLAHASSEE FL 32307
us us . Date Incorporated or Qualfied 3a. Date of Last Report
07/07/1867 07/10/1995
2. Principal Place of Business 2a. Mailing Address . FE Number Applied For
[21] 26 ] 59-2310040 Not Appiicabio
ite, Apt. #, etc, ite, Apt. #, etc. i
Sulte. Apl. 4, et Sulte, Apt. #, ete . Certificate of Status Desied [} $8.75 ddiiona!
E} —ZE[ Fee Required
City & State City & State . Elaction Campaign Financing O $5.00 May Bo
’_2—3-] -E] Trust Fund Contribution Added 1o Fees
e Country Zip . This corporation has llability for intangible tax ynder s, 189.032,
24] 28] i29] 0] Fiorida Statutes 0O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
; MILES, KEITH A. 82| Streel Address (P.0. Box Number Is Not Acceptabie)
ROOM 100, LEE HALL o
OFFICE OF ALUMNI AFFAIRS
TALLAHASSEE FL 32307 84| City FL 85 I Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Figrigs. Such chan%_e was authorized by tha corporation’s board of directors. | hereby accept the appointmgnt as reglsterad agent. | am
familiar with, and accepithe ob) s 2. on 617.0503, Florida Statutes. /
SIGNATURE _ oyl — L L
Bigratu-e Afiad or pricted Tiare of regislersd agant and e it applicabie. NOTE: Registered Agent signaturg recuired whan reinstating) rd 7 DATE —
12. \ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TiTE PD [JDELETE 1IME [iCrange [ Addiion | =
Nawe PILATE, NATHANIEL 12NANE 5
streeTaDcRess | 2316 8. HARRY 7. MOORE 1.3 STREET ADDRESS b
CiTY-ST-7IP MIMS FL 14CITY-$1-2 o
TIILE D [CIDELETE 21TIE Dichange [ Aadiion O
NAME MILES, KEITH A. 22 NAME
sieeraopaess | ROOM 100, LEE HALL 23 STREET ADDRESS
Liry-§1-21p TALLAHASSEE FL 2 4CIY-ST-21P
TITLE v [DELETE I1TTE OChange [ Addition
NAME COLLINS, CAROLYN 32 Namte
srreer aooress | 4002 LASALLE STREET 3.3 STREET ADDRESS
CITY-S1-21F TAMPA FL 34.CITY-ST-21P
TE 1 [CIDELETE 41TME DOchange [ Addiion
NAVE SAMUELS, BENNIE DR 4. ZHANE
streer aDoRESS | 1447 STONE RD #97 4.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 44 LiTY-8T-2P
TNE S [CJDELETE 51TITLE [change [ Addilion
NAME BACON, ALICE 52 NAME
stacer apoRess | 480 PEMBROKE STREET 53 STREET ADDRESS
CIly-57-71® PEMBROKE NH 54CITY-S1-2P
TITLE [CIDELETE 6.1 TITE [change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-21F B4 CITY -51-2P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
cerlify that the information Ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as it made under
cath; that | am an officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my narme
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: X .
EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF IWRECTOR Date Deylima Phoce: 4




