2003 NOT-FOR-PROFIT COR
UNIFORM BUSINESS REPO

FILED
Jul 11, 2003 8:00 am
Secretary of State

DOCUMENT # N02000002638

1. Enfity Name

BALL&%ASSEE LINCOLN HIGH SCHOOL ALUMNI ASSOCIAH
N, INC.
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05-02-2003 90139 045 ****5] .25

Mailing Address

3633 TROJAN TRAIL
TALLAHASSEE FL 3231

Principal Place of Business

3838 TROJAN TRAIL
TALLAKASSEE FL 32311

95051017

O ORI

2. Principal Place of Business 3. Mailing Address
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the obligations of registered agent.
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