2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713051

1. Entity Name

THE FLORIDA A&M UNIVERSITY NATIONAL ALUMNI ASSOC

IATION, INC.

FILED.
SECRETARY OF STATE
DIVISITN OF COiFoRATIONS

Principal Place of Business

ROOM 100. LEE HALL
TALLAHASSEE FL 32307
us

02 SEP 13 PH 3: 07

Mailing Address

ROOM 100. LEE HALL
TALLAHASSEE FL 32307
us

2. Principal Place of Business

JIER

I

MNEAMA

3. Mailing Address

0017478

Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRBITE IN THIS SPACE .
O5jos(oz " GBO8T 828 Bacp
City & State City & State 4. FEI Number Applied For
59-2310040 Not Applicable
Zip Cauntry Zip Country O $8.75 Additional

B. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILES, KEITH A.

ROOM 100, LEE HALL
OFFICE OF ALUMNI AFFAIRS
TALLAHASSEE FL 32307

Name .
Kenneth Rozier

Street Address (P.Q. Box Number is Not Acceptable)
Room 100, Lee Hall

Qffice of Alumni Affairs

“Y pallahassee, FL Zigleogeo7

8. The above named entity submits this statement for

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o?ered agent.
SIGNATURE M—f / Ot Al 6 - E

v

7-19- 01—

Slgnature, typed or printed name of registered agent and title it appMm.

{NOTE: Ragistered /genl signature required when reinstating)

DATE

After September 13, 2002,

min. will be $236.25.

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50

TITLE PD O pelete TITLE {“Icrange [} Addition
NAME COLLINS, CAROLYN NAME

STREET ADDRESS | 4002 LASALLE ST STREET ADDRESS

CITY-ST-2IP TAMPA FL 33607 CITY-ST-20P

TITLE D O pelete THLE [ Change [ Addition
NAME ROZER, KENNETH NAME

STREET ADDRESS | ROOM 100, LEE HALL STREET ADDRESS

OTY-ST-2P | TALLAHASSEE FL 32307 oi-§1-2P

TLE v [T elete TITLE [J Change [ Addition
NAME PORTER, ROBERT NAME

STREET AODRESS | 3041 TROUT RIVER BLVD STREET ADDRESS

CITY-8T-2IP JACKSONVILLE FL 32203 CITY-ST-2IP

TITLE T [ pelete TITLE [3 Change [ Addition
NAME WALKER, LEILA NAME

STREET ADDRESS | 1381 NANCY DR STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TMLE S ﬂ[}elete TMLE s 3 Change ?Addmon
NAME SARJEANT, VERONICA NAME Gibbons, Marian

STREET ADDRESS | p 0 BOX 10084 STREET ADDRESS 616 Brookrid ge Dr.

CIv-ST2P | TALLAHASSEE FL 32302 Giy-S7-2p Tallahassee, FL 32310

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 {0 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * AN

G902

CR2E0G7 (4/02)



