. - FILED
2008 NOT-FOR-PROFIT CORPORATIO Mar 12, 2008 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # N05000000962 E 03-12-2008 90020 045 ~*=61.25

1. Entity Name
NAJURAL MEN AND NATURAL WOMEN ORGANIZATION,
INC.

Principal Place of Business Mailing Addrass “_U Ui 0 iui
1817 HARTSFIELD ROAD P.0. BOX 7673 : s
4 TALLAHASSEE, FL 32314 US

TALLAHASSEE, FL 32303  US

1 g~ L Lapitr] Licle NE SAME A4S ABovE
Suil&A"\pl, #, efc. I Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
’)é ”Gt,h@Sﬁﬂ& \ "’/L 05-0616494 Not Apphcable
Zip‘gzgﬁ l t‘ounlry o Couniry 5. Certilicate of Status Desired ] Eg‘;zaf:;“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agont
Nama ___ _ . —_ a e ————— — - - — — - T
ALEXANDERTKENNETH J CFO/CQO ’
1811 HARTSFIELD ROAD Strest Address (P.0. Box Number is Nol Acceplable)
4 '
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

some KEMUETH . ALEXANDER 03 /0,/08

Signature, typed or printed name ¢! regislered agenl and itie if applicable {NOTE: Ragistere0 Aganl signature required when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to'

Due by May 1, 2008 Trust Fund Contribution, ] Added to Fees Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME CEC [ Delete TILE O Change  [] Acditio
NAME GLOVER, MARVIN CEQO NAME
STREET ADDRESS | 344 SW BTH AVE STREET ADDRESS
CITY-5T-2IP DELRAY BEACH, FL 33444 CITY-ST- 2P
TLE CFO ] Celete TIMLE [ Change [ Addition
NAME ALEXANDER, KENNETH J CFO NAME
STREET ADORESS | 18114 HARTSFIELD ROAD STREET ADDRESS
CIvY-ST-2IP TALLAHASSEE, FL 32303 CaTY-ST-21P
TINE ee]0] O pelste e [ Charge [ Addition
NAME MOQORE, AHLI L COO HAME
STREET ADDRESS | 3936 GLEN PARK DRIVE STREET ADDRESS
CITY-ST-7IP_ LITHON!A, GA 30038 - - -B omy.sTZIP - - - et - - - -
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-21P

12. | hareby ceriify that the information supplied with this liling does not gualily for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oath; thal | am an oflicer or director
ol the corporation or tha receiver or trystee empowered 10 execyle this reget as required by Chaptar 817, Florida Stalutes: and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment ss, yith all
SIGNATURE: d 3%/ / OF 50463239
/ SIGNATURE A wp{é OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dals Daylima Phara #

7



