‘,J 3

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N02000007713 EILED
1. Entity Name S -
FLORIDA A & M UNIVERSITY HIGH AND LINCOLN HIGH S
CHOOL CLASS OF 1959, INC. 03 SEP 10._A# 9: 2
Principal Place of Business Mailing Address S* - :
BARBARA MONTGOMERY BARBARA MONTGOMERY Tar CRETART GF-5TATE
262 RIDGE ROAD 202 RIDGE ROAD HLLH* ASSEEF __VEH;"J,’:
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
e o 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O 0 0 0 Q‘é g q' Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired il ?g-gesqg:ied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRANKUN’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
7291 CLINTON HUDSON SR. LANE
TALLAHASSEE FL 32305
City ) FL Zip Code

or registered agegh, cr both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

I
,.ZMJ é/ %mé/w 89 279-03
SIGNATURE
Signature, typed ar printad name of registered agent and tit'e if applicable. (NOTE:b( tered Agent signature raqly en rainstatigh) DATE
r'd
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE CD O Delets TImLE [ Change [ Addition
NAME FRANKLIN, JOHN W NAME
street Aporess | 7294 CLINTON HUDSON SR. LANE STREET ADDRESS
ory-s-27 | TALLAHASSEE FL 32305 CITY-57-2P
TME TD 1 Delete TITLE ‘ [JChange  [] Addition
NAME HEAD, GILBERT NAME
streeT acoress | 1420 CALLOWAY STREET STREET ADDRESS
orv-s1-2P | TALLAHASSEE FL 32304 _ CITY-ST-ZIP «
TITEE 8D 1 belete TITLE (O Change  [] Addition
NAME MONTGOMERY, BARBARA NAME
STREET ADDRESS { 202 RIDGE ROAD STREET ADDRESS
CITY-ST-2ZIP TALLAHASSEE FL 32310 CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delgte TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 re agrequired by Chaplar 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 empg
SIGNATURE: 070703 5757877 7

CR2E037 (4/03)



