FILED

".2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000003692 TR 03-28-2008 90168 001 ***122.50
1. Entity Name
THE WILLIAM EDWARD BURGHARDT (W.E.B.) DU BOIS
HONOR SQCIETY, INC.
Principal Place of Business Maifing Address y )
FSU UNDERGRADUATE FSU UNDERGRADUATE - 66005272
DEAN'S OFFICE A3300 UNIVERSITY CENTER DEAN'S OFFICE A3300 UNIVERSITY CENTER kY
TALLAHASSEE, FL 32306-2460 TALLAHASSEE, FL 32306-2460
S —— R RORAR AR AT A

Suite, Apt. #. alc. ’ Suite, Apt. #, etc. 03112008 Chg-NP CR2E037.(12/06)

City & State City & State 4. FEI Numi)et Applied For

£9-3651247 Not Applicable
Zip Country ap Country 8. Centificate of Status Desired - [ gg.;:]m‘:ﬁonal
] €. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N
LAUGHLIN, KAREN PH.D e
FLORIDA STATE UNIVERSITY UNDERGRADUATE Street Addrass (P.O. Box Number is Not Acceptable)
DEAN'S OFFICE A3300 UNIVERSITY CENTER
TALLAHASSEE, FL 32306-2460
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnasure. typed o prinied name of registared agent Bnd Utle if applicable. (NOTE: Registered Agent signature requied when reinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added t0 Feos N
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTE)HS N 0 ‘
T0LE D {3 pelete TITLE [Jchange [ Addition
NAME RICHARDSON, ANGELA NAME
STREET ADDRESS | AS300, UNIVERSITY CENTER STREET ADDRESS
CITY-$7-21P TALLAHASSEE, FL 323032450 CITY-ST-ZP
TINE D [J petete TITLE [J change [ Acdition
NAME LAUGHLIN, KAREN L PH.D NAME
STREET ADDRESS | A3300 UNIVERSITY CENTER STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 323032460 CRY-ST-1P
TITLE— P - - —_— Et Dekete - e~ - P. e [ change_. XJ Addition_|___
NAME LLOYD, KAHLIDA NAME Tashinea Lee
STREET ADDRESS | FSU-A3300 UNIVERSITY CENTER STREETADDRESS | RGJ—A3300 University Center
civ-st-zp | TALLAHASSEE, FL. 32303 on-s-2k | Tallahassee, FL 32303
T VP $ Deiee TmE ve [ Change Y] Addition
NAME LAURENT, HEGAL NAME JaQuilla Coleman
STREEY ADORESS | FSU -A3300 UNIVERSITY CENTER STREET ADDRESS | RS1I-A 3300 University Center
CITY-ST-2IP TALLAHASSEE, FL 323032460 CITY-ST-2IP Tallahassee, FL 32303
e S & Detete e s ' O Change [ Addiion
NAME VIALVA, SONYA NAME Adnouse Blanc
STREET ADDRESS | FSU-A3300 UNIVERSITY CENTER sTReET aDDRESS { FSU—A3300 Univers ity Center
cv-st-7p | TALLAHASSEE, FL 323032460 tm-5-7# | Tallahassee, FL 32303
TME B pelete TITLE [ change [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S7-7P LImY-S7-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supp'emental teport 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 rusteés empowered 1o execute this report as raquired by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

)
SIGNATURE:

Karen L. Laughlin

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

SIGNATURE AND TYPED OR PRINTED




