FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000007579 Secreta ry of State
1. Entity Name 05-01-2003 90197 037 ****5] 25
JACKSONVILLE ALUMNI CHAPTER OF MORGAN STATE UNIV
ERSITY, INC.
Principal Place of Business Mailing Address
214 EAST ASHLEY STREET 214 EAST ASHLEY STREET
JACKSONVILLE FL 32201 JACKSONVILLE FL 32201
2. Principal Place of Business 3. Mailing Address “IIIH" |||||||‘ |‘|‘|II||| ll”l |Im|||” ""l |"| I ‘”“‘l““““
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3754301 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desited O fg‘gfq nggi”"a'
6. Name and Address of Current Registered Agent. . | . _ . .7.. Name and Address of New. Registered Agent
. Name
MARSHALL’ REESE Strest Address (P.C. Box Number is Not Acceptable}
214 EAST ASHLEY STREET
JACKSONVILLE FL 32201
City FL Zip Code

8. The"above named entity submils this statement for the purpose of changing its registered office or registereg agert, or both, in the State of Florida. | am familiar with, and accept
the pbligaticns of registered agen‘t.

e
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registared Agent signature required whan reinstating} DATE
:"IEILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME BRIDGEWATER, FELICIA A HAME
stReer aooress | 6232 REGIMENT DRIVE STREET ACDRESS
cry-31-2ie JACKSONVILLE FL 32277 CiTy-S1-2P
TITLE vD O gelete TILE O] change [ Addition
NAME HAYES, EDWARD R NAME
sreet anoress | 2750 BARTLEY CIRCLE . STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 o _CiTY-57-2P o o . )
TITLE SD [ Delete THLE T ) Change [ Addition
NAME COVINGTON, RONALD G NAME
stReeT aporess | 1044 TORTOIS WAY STREET ADDRESS
CITY-SF-21P JACKSONVILLE FL 32218 CITY-ST-7P
TITLE D [ petete TITLE [ thange [ Adgition
NAME HERNDON-JONES, DORIS NAME
street aoress | 36878 EAGLE RIDGE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-71P
TE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-51-2IP _ CITY-ST-TP
TILE [ Delete TILE [ ¢hange [ Addition
NAME N QS
STREET ADDRESS [ ~~=« STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wih all gther like empo b

R COFRCES N8R DIREATTID Mata Mo e Dl H

SIGNATURE: __«_/Ct_?ﬁMT FEE

BHNATLIGE ANPTVDEN AR PEHMNTED NAME OF Cire

]

CR2E037 (10/02)

r

‘



