SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

‘ Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

FILED
16, 1999 8:00 am

%
ecretary of State

09-16-1999 90008 021 ****61.25

DOCUMENT # 713051}/

1. Comporation Name -

THE FLORIDA A&M UNIVERSITY NATIONAL ‘ALUMNI ASSOC
IATION, INC.

Mailing Address
ROOM 100, LEE HALL
TALLAHASSEE FL 32307
Us

Principai Place of Business

ROOM 100. LEE HALL
TALLAHASSEE FL. 32307
us

T ° elsoad- solbe -5 ¥

*

I RN

2a. Mailing Address

28]

2. Principal Place of Businass

21]

3, Date InooToraled or Qualifed

07/07/1967

[2s] 20]

Trust Fund Contribution t

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
= o 7] e o | 592310040 _ | Not Applicable
City & Stat City & State A N . if
ty e ty 8. Certifcate of Status Desired O $8 75 Adqlllonal
2—31 '2_51 Fee Required
Zip ‘Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

10. Mame and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Acceptable)

9. Nama and Address of Current Registered Agent
. 81] Name
MILES, KEITH A. B2
ROOM 100, LEE HALL
OFFICE OF ALUMN! AFFAIRS 83
TALLAHASSEE FL 32307 84| City
!

85

FL

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperation’s board of directors. | heraby accapt the appeintment as registered

SIGNATURE Signaturs, typed of printed nama of registersd agent and tite il applicatle. (NOTE: Ragistered Agent sinature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.4 TMLE [JChange [ Addition
NAME KINSEY, BERNARD 1.2NAME
smreetaonress] 301 MT HOLYOKE AVENUE 1.3 STREET ADDRESS
CITY-ST-2P PACIFIC PALISADES CA 90272 14 CITY-5T-2P
TLE D [J DELETE 21 VMLE [IChange  [JAddition
NAME MILES, KEITH A. 22NAME
sweeTaoress|  ROQOM 100, LEE HALL 2 3 STREET ADDRESS
CCIYST AP T —TAU.AHASSE—E—FL»MOI - T 24 GITY-57-TP
TE ) | ] DELETE 31 TILE [JChange [ ] Addition
NAME PORTER, ROBERT 22 NAME
sweeTAonress| 3041 TROUT RIVER BLVD 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 34, CITY-ST-ZP
TME T {J DELETE 41TITLE [JChange [ Addition
NAME WALKER, LEILA 4 2NAME
sweetsooress| 1381 NANCY DR 43 STREET ADORESS
CITY-ST-ZIP TALLAHASSEE FL 32312 44 CITY-ST-ZIP
TIME S [ DELETE 54 TIMLE [OChangs (] Addition
NAME TICE, BRENDA 52 NAME
sreeTaporess] 628 HEMLOCK LANE 5.3 STREET ADDRESS
CITY-ST.2P LAKELAND FL 33809 54CITY-ST-2IP
TMLE [J DELETE 6.1TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee 'empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

o AN I

{9 (e)s99-3%¢

=
B

CR2E037 (5/99)

J

€ SIGNATURE AND TYPED OR PRINTED NAME lI)F SIGNING OFFICER OR DIRECTOR
P .

“g)

e Daytime Phong #




