1

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000001099 L.
1. Entity Name W
ALUMNI ASSOCIATION, INC. FILED
04 NOV -1 AMIO: 14
Principal Place of Business Mailing Address ST TR T - -
7238 ATLANTIC BLVD 7238 ATLANTIC BLVD i; & C:\’L 1:& RY OF STATE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 TALLABASSEE, FLORIDA
e T IRE MR
900 Brlolior St Qoo Poriotien d.
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Qo . . | Jarx. IO . 03-0385379 , Not Appiicebia
Zip_% g'ab « _Croounlry_‘ i p- ey —-é%y—m——- - _____pcounlry e g, Cenificaie of Status Desired []/ gi'gesdlﬁ?:;“gnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, WALLY Clarerc oeoman Sa
FZIWATLANTICBLVD - —Street Adress {P. Q-Box Number s olMhooeptablg)————————S~—— = —
JACKSONVILLE, FL 32211 400 Rricleer SE .
Q—a,c,k sormvclile o . 3o30
City ] FL Zip Code

8. The above named entity submits this statement 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. _5 [J;lj ':' _.4 1 5 —En.‘.-_:.:':j .5;'_ :% )
: 10713/ 04--0101 =-(013 _#%75. oo :
SIGNATURE M,Lﬁﬂc_é_ﬁ__lzzdr o AR NINE R TP o 3= s

Signatura, typed or printed name of registered agent and taabplicable, {NOTE: Ragistered Agent signatura required whan lom%l%_tipﬁlj ]_f'ﬂqw—[} 1 UBI}-—--H@ B W 1 "Fi_. . E”j
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS - 1. ADDTIONS [CHANGES TO OFFICERS AND DIREGTORE IN 10
TRLE D @ Deleee TITLE At RDole A mmewgchng it
HAME GREEN, WALLY NAME . . \Aét
' a0 Eb‘u (_'L,f_,f,/‘b 3
STREET ADDRESS | 7238 ATLANTIC BLVD STREET ADDRESS T Y, Y
CITY-ST-2IP JACKSONVILLE, FL 32211 L CITY-ST-2P 8 ° ' o Fa2e 6
TLE D o Detece THLE thortes Yan QOorer [ change  [ATaition
NAME LANHAN, JOHN NAME Aoo  Pailcaien S
STREET ADDRESS § 7238 ATLANTIC BLVD STREET ADDRESS
. . S0
TTY-5T-2P — | JACKSOMVILLE, FL 32211 i - = . .. pomcsTae | %a_:‘ : il =2 (f
TITLE D [ belete TLE . Ho oo kiro [ Change  [sArAcdition
NAME LONG, CLARENCE . ’ NAME B 2 s
STRECTAUDRESS | 7238 ATHANTCBEVD 9060 Brcotec STREET ADDRESS o0
CTY=ST 7P e | IACKSONVILLE, FL 33244 _ 33 56 4o moprtmen B COVSLIR %gcuc Wl JL. S220 . .
Mme. .~ |D GBelete TILE Ro Leeat H.&r:vu.d_ {] Change  [+F=Gdition
HAME MASTERS, DOUG - NAME ‘] . . =73
STREET ADDRESS | 7238 ATLANTIC BLVD STREET ADDRESS 00 Bteclrer
cmr-sT-2p | JACKSONVILLE, FL 32211 CITY-§T-2PP gﬂ-‘ﬂ -y e soa0c
TILE D O3 Delere TITLE \kw Col ‘ O Change  2ddttion
NAME EVANS, SALLY - NAME 900 Bl : =e .
SIEEETADDRESS | TOSBATEANTICBEYR 200 Buoliaa St STREET ADDRESS p ¢ . \\ <
onv-sr-z¢ | JACKSONVILLE, FL 328+t S550k avsre | JOK.; ~HO- - Boooy :
TITLE D [ pelete TITLE 5€ [ change  [Zaddition
NAME HALL, PAT . NAME 3 M Ed
STREET ADDRESS | 7230AFEANFGBLVD F00 Balotien 4F STREET ADDRESS Goo “Briclaien St
omv-s-zp | JACKSONVILLE, FL 322+% ZazeL CITY-S1-7P Gor. , o Bsace

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report 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 trustee empowered to execute this repaort a3 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, with all other like empo

SIGNATURE: Robarxt. 8. Henry W@/ (0140 = 350835

SIGNATURE AND TYPED OF PRINTED NAME OF SIENING OFFICER QR DIRECTOR Date 7 Daytime Phone #




