FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 lemgrzc;;acr:gpﬁ:f:nom Secretary Of State

DOCUMENT # 713051 (1)

1. Corporation Nama

THE FLORIDA ASM UNIVERSITY NATIONAL ALUMNI ASSOC

RTION, WG VG AN

Principal Place of Business Malling Address
ROOM 100. LEE HALL ROOM 100. LEE HALL
TALLAHASSEE FL 32307 TALLAHASSEE FL 32307
us us 3, Dale 1ncor$or1ated o Qualified | 3a. Date of Lasi F&%rt
07/07/1067 03/08/1
2. Principal Piace of Business 2a. Maiting Acdress 4, FEI Number Applied For
21 ;] 5 310040 Not Applicable
Suite, Apl ¥, elc Suite, Apt. #, 816, X $B.75 Additional
El ;‘ §. Certificate of Status Dasired Feo Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution O Added 10 Fees
2ip Country Zip Country 8. This corpotation has liabitity for intanglble tax under &, 199.032,
24] 25) [20] 30] Florida Statutes [ Yes No
¢. Name and Address of Curreni Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
MILES, KEITH A. 82| Street Address (P.Q. Box Number is Not Accepiable)
ROOM 100, LEE HALL
OFFICE OF ALUMNI AFFAIRS 83
TALLAHASSEE FL 32307 | Ciy FL 8] Zip Codo

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purﬂgse of changing ils registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statules,

SIGNATURE Signalure, lyped of prinled name of mgisterad agen and title il applicable. (NOTE: Ragictsred Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1A TIE [ Change ] Addition
NAME PILATE, NATHANIEL 12 NAME

steer aporess | 2316 8. HARRY T, MOORE 1.3 STREET ADDRESS

Cny-51-21P MIMS FL 1AGITY-ST- 2

e D LT DELETE 24TmE [ Change L] Aadition
NAME MILES, KEITH A. 22NAME

sreeeraporess | ROOM 100, LEE HALL 2.3 STREET ADDRESS

CITY-S1- 2P TALLAHASSEE FL 2.4 GITY-§1-21P s

TTLE ] - t_J DELETE 4.1 TLE [ change [ Addition
WAVE COLLINS, CAROLYN 3.2NANE

steeraooness | 4002 LASALLE STREET 3.3 STREET ADDRESS

CATY-ST-2P TAMPA FL 3.4.CITY-ST-2P

TE T L1 DELETE 41TME Ll Changs  [J Addition
NAME SAMUELS, BENNIE DR 1,2 HAME

stuees aooniss | 1447 STONE RD #97 4.3 STREEY ADDRESS

G- ST -27P TALLAHASSEE FL A4 CITY-5T-2P

TIMLE [ [ DELETE 5.1 THLE - |1 Change  L_J Addition
NAME BACON, ALICE 5.2 NAME

street anoress | 480 PEMBROKE STREET 5.3 STREEY ADDRESS

CITY-§1-2ip PEMBROKE NH 5.4 CITY-ST- 2P

TILE ] GELEYE B TIMLE L] Change ~ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-51-21P Y sacmsrze

14. | do hereby certily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

infermation indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as If mada under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my neme
appears in Block 12 or k 13 i changed, or onan attachment with an adgress.

"

SIGNATURE: LAY L L B Jede G IadRn Tel N, Samuels 5/16/97 561-2422

IRl A NIl AL TURER s BTN MaME NE BUONIMA BEE IR S L BESTAR Daviime Phone # BATTLLS

cggggggﬁgm ‘I ) FLORIDA DEPARTMENT OF STATE M ay 20 1997 &:00am

- CR2EQ37 (9/96)



