2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713051 ‘

1. Entity Name

THE FLORIDA A&M UNIVERSITY NATIONAL EALUMNI ASSOC

l

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90144 003 ****5] 25

Principal Place of Business

ROOM 100. LEE HALL
TALLAHASSEE FL 32307

us

Mailitig Address
ROOM 100, LEE HALL
TALLAHASSEE FL 32307
us |

vuusvr Ju

2. Principal Place of Business

3. Mallling Address

'

A At

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
l_ 59'23 10040 Mot Applicable
i . i Count it
Zip d Country Zip untry 5. Certificate of Status Desired J $8.75 Additional
; Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
! Name

T e —

MILES, KEITH A.
ROOM 100, LEE HALL
OFFICE OF ALUMNI AFFAIRS

! Street Address (P.O. Box Number is Not Acceptable)
|

: ‘ - Zip Cod
TALLAHASSEE Fi. 32307 | Ciy FL [ 2P0
8. The above named entity submits this statement for the purpre of changing its registered office or registerad agent, or both, in the state of Florida.
i
I
|
SIGNATURE !
Signatura, typad or pnntad name of registered agant and Ille if appllicable. {NOTE: Registered Agent signature raguired when rainstating} DATE
-
FILE NOW: 9. Flection Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 jfrust Fund Contribution.- . Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TIME PD " O Delete e [J Change [ Addition
NAME INSEY, BERNARD ' NAME
STREET ADDRESS [301 MT HOLYOKE AVENUE STREET ADDRESS
CIY-ST-2P IPACIFIC PALISADES CA 90272 : oITy-ST-2° .
TITLE D | [t TITE D [Thange (7 Addtion
NAME MILES, KEITH A. | NAME s
STREET ADORESS ' sweer aoress | wo2ier, Kenneth
CITYE T-2iP FOOM 100, LEE HALL ‘ CITY-ST-ZIP Room lbO, LEE HALL
52°_ [TALLAHASSEE FL 32307 ik Tallehassee; PE—32307
TTE— v —— ¥ Delee——— —TILE O L LA —[Z1-Change ~—[=3 Addition
NAME PORTER, ROBERT i NAME
STREET ADDRESS 3041 TROUT RWER BLVD | STREET ADDRESS
CITY-ST-2IP JACKSONWLLE Fl. 32203 ﬁ CITY-5T-ZIP
e T O pelete TITLE O] Change [ Addition
N WALKER, LEILA | e
STREET ADORESS [1381 NANCY DR STREET ADDRESS
CTY-ST-21P TAL‘.AHASSEE FL 32512 i. CITY-5T-2IP
T-ITLE S j [ pelete TLE [ Change [ Addition
NAME TICE, BRENDA | NAME
STREET ADORESS 1628 HEMLOCK LANE | STREET ADDRESS
arv-s-2F - |LAKELAND FL 33809 : cim-st-2p
TATLE . O Deiete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP \ CiTY-ST-2IP

12 | hereby certity that the information supplied with this filin d'pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othe[ like empowered,

SIGNATURE:

AT e REDTBREN

SIGNATURE ANDTYPED OR PRINTED NAME OF 6IGNING BFFICEA OR DIRECTOR

/19l fiz) 77250/

Date Daytime Phone #

NIRRT

CR2E037 (9/99)



