FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO7000007533 05-01-2008 90225 040 ****6] 25
1. Entity Name
NATIONAL SOCIETY OF BLACK ENGINEERS-CENTRAL
FLORIDA ALUMNI EXTENSION, INC.
Principal Place of Business Mailing Address
2064 AMBERGRIS DRIVE PO BOX 1964
ORLANDO, FL 32822 ORLANDO, FL 32802
e — AR MDA AR AR G
Suita, Apt. #, etc. Suite, Apl. #, elc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
K)Eq ’59\3 (’{480 Not Applicable
Zie Country & Country 5. Certificate of Status Desired [} ?gegfq L‘:f:;”“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
HENRY, QUINTAL
8736 BUXLEY PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL I 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.

SIGNATURE
Signature, typed of annted name of regisiered agent ana ktie it applicatie. (NOTE: Ragistared Agent signature required wnen reinstating) DATE
Filing Fee Is $61.25 9. Efection 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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addilion
NAME HENRY, QUINTAL NAME
STREET ADDRESS | 2064 AMBERGRIS DRIVE STREET ADDRESS
CITY-51-2IP ORLANDO, FL 32822 CITY-ST-2P
TME VP O pelete TRLE [ Charge [ Addition
NAME POOLE, BARIKA NAME
STREET ADDRESS | 2064 AMBERGRIS DRIVE STREET ADDRESS
CITY-S7.2IP ORLANDO, FL 32822 CITY-ST-2P
TIME T 3 oelete THLE [0 Change  {_] Addition
NAME ADDERLY, KEVIN NAME
STAEET ADDRESS | 2064 AMBERGRIS DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32822 CiTy-ST-TF
TITLE S [ Delete TILE [Jchange [ Addition
NAME BELLAMY, NORMAN NAME
STREET ADDRESS | 2064 AMBERGRIS DRIVE STREET ADDRESS
CITY-S7-2IP ORLANDQ, FL 32822 CITY-ST-21P
TMLE P O delste TME [ change [ Addition
NAME MCCRAY, WIL NAME
STREET ADDRESS | 2064 AMBERGRIS DRIVE STRCET ADDRESS
CITY-ST- 2P ORLANDO, FL 32822 CITY-ST-ZiP
TITLE ] Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this ﬁl‘mg does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal eflect as It made under oath; that | am an officer or director
of the corporation or the receivi trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

' LA B g e URbloY worsssanm

SIGNATURE:
R PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Daytirme Phone &




