2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 20,2006 08:00 AM

DOCUMENT # N00000003692
THE WILLIAM EDWARD BURGHARDT (W.E.B.) DU BOIS
HONOR SOCIETY, INC.

Secretary of State

Principal Piace of Business Mailing Addiess

FLORIDA STATE UNIVERSITY UNDERGRADUATE
DEAN'S OFFICE A3300 UNIVERSITY CENTER

TALLAHASSEE, FL 32306-2460 TALLAHASSEE, FL 32306-2460

TLORIDA STATE UNIVERSITY UNDERGRADUATE
_ DEAN'S OFFICE A3300 UNIVERSITY CENTER

DO NOT WRITE IN THIS SPACE

R

CRZEDAT (11057

Applied Far

Not Applicable
$8.75 additional
Fee Required

01182006 No Chg-NP

4. FEI Number

59-3651247 -~

8. Cerlificale of Biatus Desired

a

6. Name and Address of Current Registered Agont

LAUGHLIN, KAREN PH.D

FLORIDA STATE UNIVERSITY UNDERGRADUATE
DEAN'S OFFICE A3300 UNIVERSITY CENTER
TALLAHASSEE, FL 32306-2450

DO NOT WRITE
IN THIS SPACE

4. The abiove named entity submits thiz statement for the puspose of changing its registered office or registersd agent, or beih, in the Slale of Flarida. | am tarmiliar with, and accept

tha obligations of registered agant.

SIGNATURE
Sgnature, typed of prinied name of regiviered agen! and e it appicatle. INCTE Ragisiatad Ageni signalure required when rainstating) DATE
Filing Fea is $61.25 9. Eiection Carnpaign Financing - $5.00 vay Be
Oue by May 1, 2006 Trust Fund Contribution, Added to Fees
0. OFFICERS AND DIRECTORS
TITLE D
MVE RICHARDSON, ANGELA
STREET ADORECSS | AS300, UNIVERSITY CENTER ., e
Oit-S1-27 | TALLAHASSEE, FL 323032450 . UDUDD0ARIA .
ILE [s) 03/12/06-30024-003 61,29
NAME CARTER, KATHRYN H
STREETADDRESS | AJI00 UNIVERSITY CENTER
CY-§1-27 TALLAHASSEE, FL 323037460
TILE D
NAME LAUGHLIN, KAREN L PH.T?
STREET ADDRESS | A3300 UNIVERSITY CENTER
CiTY-ST-2r TALLAHASSEE, FL 323072460 DO N OT WR!TE
TiTLE =4
NAME ROBERTS, KADIAN . ' N TH IS S PAC E
SIREET ADDRESS | FSU-A33 UNIVERSITY CENTER
GirY-sT-29 TALLAHASSEE, FL 32303 )
TILE VP
KAME JONES, TERRIN
STREET ADDRESS ¢ FSU - AJJ00 UNIVERSITY CENTER
£imy-53-ap TALLAHASSEE, FL 323032460
TME s
NAME JAMISON, TARA
STREET ADDRESS { FSU - A3300 UNIVERSITY CENTER
ciry-§T-2° TALLAHASSEE, FL 3230324560

12. Y hereby certily thal the information supplied with this fiiing does nat qualify for the exerplions contained i Chapiey 319, Florida Stafufes. 1 further certily that the inlmman{:-n
indicated on this repant or supplemental report is trus and accurate and that my signature shal have the same legal eftect as it made under cath; that | am an officer or director
of the corporatien or the receiver ar ustes empowerad to execute fis repart as required by Chapter 617, Flarigd Statules, and thal oy tame appears in Block 10 or Block 111

changed, ¢r an an attaghment with an address, wilh all other like empawered,

WAker . Ladau] 10

SIGNATURE: Fecr { ALl

ATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 fue SO -pYY-ATYG
) Dats Wﬂunn 4 —-‘I




