NONPROF(T
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46340

1. Carporalion Name

LANDON ALUMNI ASSOCIATION, ING.

(8)

Principal Place of Busingss Maifing Address

FILED
Feb 03 1997 8:00am
Secretary of State

MR

24] 25] 20]

[30]

9951 ATLANTIC BLVD. 9951 ATLANTIC BLVD.
SUITE 208 Sug.(f 209 LE FL 3222
ACKSONVILLE FL 32225 JACKSONVILLE FL 56588
JACK LLE 3. Data Incorporated or Qualified | 3a, Date of Lasé%poﬂ
h 01/29/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
—2ﬂ EE] 59‘30151 12 Not Applicable
Suite, Apt # elo Suite, Apt. #, slc. ) :
uie. At 7, Bl o i ol B. Cerlificate of Status Desired 0 53'75 Additional
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax Lnder s. 199,032,

Fiorlda Statutas Oves [no

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

BLANKFIELD, MARKS R.
8951 ATLANTIC BLVD.
SUITE 208
JACKSONWVILLE FL 32225

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

’ : bove-nammed corporation sUDMILS this staternen for the purpese of changing Re registered
office or registered agent, or both, in the State of Florida, Such cljange was authorized by the corporation’s board of directors. | heareby accent the appoiniment as registered

CR2E037 (9/9€)

agenl. 1 am faggliar with, and accept tha ob . tions of. Seaftic -J:'.l:‘:j- Florida Statutes.

SIGNATURE _%ifﬂ_kf Sttt A ‘ ‘ (=297
Sto@td# typad or printed name of registered agent and lifa-Es phc%‘\s {NOTE: Reglstered Agent signature recuired when ralnstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 1ATIE I3 Change [T Addition
NAME BLANKFIELD, MARKS R. 1.2 NAME
streer aooress | 9951 ATLANTIC BLVD, #209 13 STREET ADDRESS
CIIY-57-2 JACKSONVILLE FL 14 CITY- 5T-2IP
TILE D [ peLETe 21TLE ] Change [ Addition
NAME GRAHAM, CAROLYN K. 2.2 NAME
sineer anoness | 988 GLYNLEA RD. 2.1 STREET ADORESS
crv-st-ae | JACKSONVILLE FL 2.401TY-51-2P
TITLE D [ DELETE 3ATITLE [ change L1 Addition
NAME MC CLURE, BETTY 3.2 NAME
staeer aopress | 2770 RAINBOW RD 3.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 3.4 GITY- §T- 20
TLE () oFLere 4178 [J change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY - ST-21P 44 CITY-51-2P
TIRE [T pELete 5.1 TIME [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP
TITE LT DELETE §1T0LE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-SI-21F 64 LITY-ST-2

SIGNATURE: ___

14. | do hereby certity that the information supplied wilh this filing does not qualify

I am an officer or director of the corporation ar the receiver of ruslee empowere
appears in Block 12 or Block 13 if changed. or on an attachmgnt with an agdegsg.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
axaciie this report 83 required by Chapter 817, Firida Statutes; ang that my name

! < 1t-97

SMGNATURE AND TYPED OR PRINTED NAME OF SJ#NING OFFICER OR £

HRECTOR

il aeies R. BranexEre el 1955w

Caytima Phone 0008048



