NOCCOOOC W 2T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-ue [] war [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

\Q‘KMO\) N e

Office Use Only

BRIGIM NS

600405520066

B N G are LT
SesiAods =0T e AN

,,,,,

226 W4 €1 SIS

\IQ\ QX\M\Q%

SEP 2 8 2023
D CUSHING




' COVER LETTER
TO: Amendment Section

Division of Corporations

A L. Mebane High School Alumni Association, Ine.

SUBJECT:
Namc of Corporation

NOOOOOOO427
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Plcase retum all correspondence conceming this matter to the following;:

Marne . Calhoun

Namc of Contact Pcrson
A L. Mebane High Scheol Alumni Association, Inc.

Firm/Company
Post Office Box 628
Address

Alachua, Flonda 32616

Citv/Staie and Zip Code

cmaricjed 7@ windstream. net

E-mail address: (to be used for future annual report notification)
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For further information concerning this matier. plcasc call: . e »
Mane ). Calhoun , (386 462-2539 Lot o
a . - —
Namc of Contact Person Area Codc (%. Daytime Telephone:Number - ¢ 3
"_‘:) \U‘}

Enclosed 1s a $35.00 check made pavabic to the Department of State.
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Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ENAS (0] 3)

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2023

MARIE J CALHOUN

A.L. MEBANE HIGH SCHOOL ALUMN! ASSOCIATI
POST OFFICE BOX 628

ALACHUA. FL 32616

SUBJECT: A. L. MEBANE HIGH SCHOOL ALUMNI ASSOCIATION. INC.
Ref. Number: NOOQ00O004427

We have received your document for A. L. MEBANE HIGH SCHOOL ALUMNI
ASSOCIATION. INC. and your check(s) totaling $35.00. However, the enclosed
document has not been fited and is being returned for the following correction(s):

The form you submitted is for a Alien Business Organization, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 023A00014175

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisiony of sections 607.0302, 617.0502. 607.1308. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 10 change ity registered office or registered agent, or both, in the State of Florida.

] A. L. Mcbane High School Alamm Assoctation, bne.
1. The name of the corporation:

Post Oifice Box 628, Alachua, Flonda 32616

bt

. The principal office addrcss:

|93}

. The manling address (if different):

_ _ 07052000 NOOOOODO4427
. Datc of incorporation/qualification: Document number:

—
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. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Roger King

2212 NW 170th Street

Newherry, Flonda 32669

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changced):
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Mane I, Calhoun D 5
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Alachua, Florida 32616 B 3
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as changed will be identic

- W ear
The strect address of its registered office and the street address of the business office of its registered® cn?,
A gisterctrhg

e

Such c,handg[;: was authorized by resolution dulv adopted by its board of dircctors or by an officer so )
authonzed by the board, or the corporation has been notificd in writing of the change.
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U signafure ol an olhcer or director nied or typed name and talle

[ hereby accept the appointment as registered agent and agree to act in this capacity. )
I furthér agree to comply with the [)mwsmns of all swatures relative to the proper and complete performance
U/ my duties. and Iam familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address.’T hereby confirm that the

corporafion has béen notified in writing of this change.
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Signature of Registered Agent Date
'ﬁa r¢ ol Registe \gen c

If sigming on behalf of an entity:

Tvped or Printed Name
*» * FILING FEE: $35.00 * » *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR21EM5 (04/13)
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