FILE NOW: FI_LING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

FiL ORIDA DEPARTMENT OF STATE

Jan 29 1996 &:00am

1996 & 7 [?NISION OF CORPORATIONS Secretary Of State
DOCUMENT # N4634O (8)

Corporation Name

LANDON ALUMNI ASSOCIATION, INC.

e —

Principal Place of Busingss ‘uhng Address
9951 ATLANTIG BLVD. 9951 ATLANTIC BLVD.
SUITE 209 SUITE 209
JACKSONVILLE FL 32225 JACKSONVILLE FI 32225 -
3. DPate Incorporated or Qualified 3a. Date of Last Report
2. Pincipal Place of Businass T T el Maling Addess 4 FE) Number Applied For
1] T |1 o 59-3015112 Not Applicabie
i 4, etc, S 1 * i
Suite, Apt. ¥, et | suto At 4, el 5. Corlificate of Status Desred [ $6.75 Avditional
22 L ) ] B g?l L Fea Required
City & Stato _ . Gty & stato 6. Elsction Campaign Financing 0 $5.00 Mey Bs
’2__3‘______ e 28] e Trust Fund Contribution Added to Fees
2p . Country o Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 ] 20| Jac] Florida Statutes O ves [INo
_____® Name and Address of Curreni Reglsierod Agent 10. Name and Address of New Reglsterad Agent
81| Name
B"ANKHELD' MARKS R. 82| Strent Address (P.O. Box Numbar is Nol Acceptable)
9951 ATLANTIC BLVD.
SUITE 208 83
JACKSONVILLE FL 32225 8] Ty EL ,ss' Zip Code

1. Pursuant to the provisions of Soctions 617 0602 and G17.1508, Florida Stalutas, the above-named corporation submils this statement Tor tha purpase of changing its registered offica |
or registered agont, or hmh in ther State ol # Joricda Such ehiangg wa lihorized by 1he corporation's board of direclors. | hereby accept the appointment as registered agent. | am

famihar with, and_ Arcopy S chihgations of, niulos.
SIGNATURE ; 2 S | f,%mq_fé_,,
Sl o

:va'l Faesgistes ol Agn' it Srgmﬂ ) roqwnmd when renstat ngl T ’ DATE
12 g T 13 ADDITIONSIGHANGES 10 OF TICERS AND OIRECTORS IN 12
LE D ) I i [TV 11 TIILE [ Change 7] Addition
NAME BLANKFIELD, MARKS R. 1.2 NAME
sieeraboress | 9951 ATLANTIC BLVD, #2009 13 STREET ADDRESS
£Y-S[-2P JACKSONWLLE FL. . ‘ 1400Y-§7-2P
e D N [+ {1313 21 TILE [JChange [ Addition
RAME GRAHAM, CAROLYN K. 22 NAME
sreetanoress | 988 GLYNLEA RD. 23 STREET ADDRESS
CTY-57- 2P JACKSONVILLEFL 2 4Cy-SIaF
THLE D [JoiLenE 31TILE [JChange [ Addition
HAME MC CLURE, BETTY 2.2 NAME
seeTaporess | 2770 RAINBOW RD 33 SIREET ADDRESS
CiTY - S1. 21P JACKSONVILLEFL o RMasonystae
e CIDILETE PRI [JcChange  [0J Addition
NAME 42 NAME
SIREET ADDRESS A3 STREET ADDRESS
gr-srae {0 o Rasovesrae
TWILE [JOELETE 51 TILE [GChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE[ ADDAESS
CHTY-SI-2F o o 5 4CITY-SI- 2P
TITLE [CIDELETE 6 1TILE MChange [ Addition
NAME £.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-ST- 2P . 64 CITY-5T-2P

14, | do heraby Cem? that the o mation sugyhod with this fimg luntarily furmished and does nol quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that tha information inchcatod an this annanl report or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that am an officor or diructor of the corporation o the racaiver or tiustoo empoweored to executo this report as reguired by Chapter 617, Floridd Statutes; and that my name
appoars in Block 12 or flock 13 it changod, Or on an allachmont with an address.

SIGNATURE: _ Wk( { « V5K J2u-d4l

BIGNATURE AND TYPLD OR PRINTED NAME OF SIGHING OFFICER OR DIHECI’OR Daylime Phone *
AL 1ec 2. ML P

CR2E037 (12/95)



