FILED

ANNE QINIFVNIN BVIHIEDID ML wins (W .
DOCUMENT # NOT000006346 __~_ ettty of Sare

1 Entity Name
EHEVAHD COMMUNITY COLLEGE ALUMNI ASSOCAITION, IN 05-27-2002 90430 043 ****61.25

Principat Place of Business Mailing Address
1519 CLEARLAKE ROAD 1518 CLEARLAKE ROAD
COCOA FL 32922 COCOA FL 32322 '
2. Principal Place of Business 3. Mailing Addrass
Suita. Apt. #, elc. Suite, Apt. #, atc: DO NOT WFUTE IN THfS SPACE :
City & State City & State Number Applied Fos
§E? BZOLeTS™ H—W oty
Zip Country Zip Couniry - . $8.75 Additional
. §. Certiticate of Stalus Desired a Fes Reguired
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglsiered Agant
. Name
GAMBLE, THOMAS E DR Street Address (P.O. Box Number is Nol Acceptabia)
o i T T -
1519 CLEARLAKE ROAD
COCOA FL 32022
City Zip Code
8. The above named entity submits this statement tor the purpose of changing its regislered office or registered age Jirit hi sfate of Forida.
A2 T w20
SIGNATURE v .
H Signatura, lyped or pinled nama of registered agent and lile if sophcable. (NOTE: Regsiwred Agent signaturs requirsd when reinsiating
pmm—
9. Election Campaign Financing $5.00 May Be b x
. ToustFund Contribution, O_ _ Addedto Fass . . e ) p rtmant.of.State .at—r:""n
7 ot 3 B e R T e A AT Y A
10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 10
TirLe 1 Delete e P Clchange X Addivion g
NAME . NAME Dr. Lance Armstrong &
STREET ADRESS SWECTDRESS | 320 N. Atlantic Ave, Ste #7A g
Cly-sT-2IP city-S1. 219 Cocoa Beach, FL 32931 o
7ITLE [ Detete TINE D O Change  [X] Addilion 5
HAME - HAME Angela Croom
STREET ADORESS STREETACDRESS | 8550 Astronaut Blvd.
cury-ST-2¢ ery-st-2¢ Capa. Canaveral, FL 32920
me - 3 Defete e D D) Change ~ [ Addilion
NAME HAME Dr. Thomas E. Gamble
STREET ADDRESS - -sTheers0oiEss | 1519 Clearlake Rd:——— - —
CITY-ST-7P Ciry-SI- 29 Cocoa, FL 32922
WTLE O Detete InE D O Change  [F Addition
NAME NAVE Eugene Johnson
STREET ADDRESS STREETMLORESS | 5§31 First Ave.
Cry-S1-2IP . LIFY-ST-2IP Sat ] ] ite FL 32937
RE . - e o o IS oy VP ool WMEae . e LPeeoe oo oo = a Change [ Addition.{
HAME HAME Dr. Maxwell King
S SoC UGS | 1384 Walton Heath Cr.
ci-St-2p G2 1 Rockledge,—FL-32955
NIE O pelete TMLE D O Change @Aﬂditien
NAME NAME
Dr. n
STREET ADDRESS STREET ADUFESS 2;’48-1;!0 ]Sgih ;:lder
CIY-5T- 2P oY 1.2 - Bim Ur.
12. 1 hereby certily that the information supplied with this lrung does not qualify for the exemption stateg in §ec1|on 119 07(‘.’5“’) ﬁonda Statutas. | further centify that the infgrmation
indicated on this repor or suppiemental report is true and accurate and that my signatura shall have the samae legal effect as it made under oath: that | am an otiicer of direclor
of the corporation or the receiver or trustea empowerad to executa this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 119
changed, or on an attachment with an address, with all other like empowered.
o : S -1111, Ext. 620
SIGNATURE: L 6/17/02 (321) 632-1111,
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR Ome Capima Pnone #

Thomas E. Gamble




