FILE NOW: FILING FEE IS $61.25

FILED

MONPROFT FLORIDA DEPARTMENT OF STATE
SOOTON, Feb 04 1998 8:00am
1998 DWI?ION OF CORPORATIONS S e Cret ary 0 f St ate

1. Corporation N (9)
MID-EASTERN ATHLETIC CONFERENCE INCORPORATED

DOCUMENT # 849395

IETETRRCARTRRRRTRRIREA

Principal Place of Business Mailing Address

102 N ELM STREET. SUITE 401 102 N ELM STREET. SUITE 401 3. Date Incorparated ar Qualified
P O BOX 21405 P O BOX 21205 06/10/1981
GREENSBORO NG 27401 GREENSBORO NC 27401 .
4. FEl Number Applied For
56-0992403 Mot Applicable

2. Principal Plate of Business
21

2a. Mailing Address

$8.75 Additional
|26]

Fee Reguired

|

5. Certificate of Status Desired

Suite, Ap_t. #, elc, 6. Election Campaign Financing $500 May Ba

Trust Fund Contribution - Added to Fees

Suite, Apt. #, etc,
22} 7]

City & Stata City & State 7. Is this nonprofit corparation 2 homeowners asscciation?

[2s] Oves [LlNo

28

Zip Couniry Zip Couniry 8. This corporation owes or has paid the current year Intangible
E 25 EI ;u—l Personal Property Tax Gue June 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1| Name o T
THOMPSON, LYNN 82| Street Address (P.O. Bax Number is Not Acceptable)
BETHUNE-COOKMAN COLLEGE N —
6540 SECOND AVENUE &
DAYTONA BEACH FL 32015 8l Ciy FL |35| Zip Code

» Pursuant to the provisions of Sections 817.0502 and 617.1808, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
cifice or registersd agent, ar both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE Signature, typad of printed name of regisiared agent and title If applisabia, {NOTE: Rogistered Agant sigrature required when relnstating} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e DST [T oELETE 11TITLE T T T [ Chenge 1] Addition
NAME HARRIS, CHARLES S 1.2 NAME

steeer aporess | 102 N ELM ST ST 401 1,3 STREET ADDRESS

GITY -57-ZP GREENSBORO NC LECNY-§T-28

TMLE D LI DELETE 2.1 THTLE T ) [ change [T Addition
NAME MCGOY, BRENDA 22 NAME

sTReeT aoomess | 102 N ELM ST, SUITE 404 2.3 STREET ADDRESS

CITY- §T- 2P GREENSBORO NC 2. 4CIY-gT-21P

TILE cop 1 DELETE 31 TILE [ Change .1 Addition
HAME HUMPHRIES, FRED 32NAME

swreet aporess | FAMU WAHNISH WAY 3.3 5TREET ADDRESS

CITY - 5T- 7P TALLAHASSEE FL 44, CITY-5T-2IP

TTLE PD [_1 DELETE 417MLE ] Change T Addition
HAME SALTERS, CHARLES 4.2 NAME

smeeranoaess | MORGAN STATE UNSV, 1700 E COLDSPRING LN 4.3 STAEET ADDRESS

CITY-5T-21P BALTIMORE MD 44 DITY-ST-2P

TITLE i DELETE 51TME [ IChange” [ Addition
HAME 5.2 NAME

STREEY ADORESS 5.3 STREET ADDRESS

CITY-$T-21P 5.4 CITY-ST-ZIP

TIMLE 1T CeLETE 6.1 TINE © bl Change LI Additien
NAME 5.2 AME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S7-2IP | 640Ty-sT-21P

that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)((), Florida Statutes. 1 further certify that the information
| annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ver of frustee eghpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o Dl 78 z34775- 6

T

14. | hereby certil
Indicated an this annual repart or supplemantal
officar or director of the corporation or théfre
Block 12 or Biack 13 if changed, or g

SIGNATURE:

r—yryey

CR2E037 (10/97)



