FILE NOW: FILING FEE IS $61.25

FILED

gent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Htatut,

ffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors A hereby-acoept he appomtment a
. : 3 . 3k L LI

NONPROFIT FLORIDA DEPARTMENT OF STATE F .
eb 11, 1999 8:00am
CORPORATION Katherine Harrls ’
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-11-1999 90002 018 ****+61.25
DOCUMENT # N46340
1. Corporation Name _
LANDON ALUMNI ASSQCIATION, INC.
Principal Place of Business Maiiing Address
9951 ATLANTIC BLVD. 9951 ATLANTIC BLVD.
SUITE 205 SUITE 209
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/05/1991
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 4. FEI Number ] . Applied For
22 [27] 533015112 . . Not Applicable.
City & State City & State i T B8 PR Additional
E’ m " 5 Carlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
24] . [25] 2] [30] Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
y v, 81| Name
BLANKF'ELD, MAHKS R. . 82| Street Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD
SUITE 209 83
JACKSONVILLE FL 32225 ‘ 84} City FL 85| Zip Code
11 Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts his, staternent for. the purpose of.changmg ItS regw.‘ )

.SIGNATURE 4945.“6 BLANeEIe L0 [ e/

re, typed or printed name of registered agant an< Lite If Bpp 8. (NOTE aglnarsd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS 1N 12
TIME D [ DELETE 11TME LT [JChange [ Addition
NAME BLANKFIELD, MARKS R. 12NAME _
streeTaooress| 9951 ATLANTIC BLVD, #209 13 STREET ADORESS o
CITY-$1-2P JACKSONVILLE FL 14 CITY-ST-2IP
MLE D [] DELETE 24 TILE [JChange - . [J Addition
NAME GRAHAM, CAROLYN K. 22 NAME K
streeraooressi 968 GLYNLEA RD. 23 STREET ADDRESS
crvst-zp | JACKSONVILLE FL 2. 4CITY-ST-2PP :
TME D . _ L1 DELETE 31 TMLE N e Do e - — [ Change [ Addition:
sTreeT aporess |- 2770 RAINBOW RD 33 STREET ADORESS

crv-srize 201 JACKSONVILLE FL 34.GITY-ST- 2P

TR o [] DELETE 41TTLE CiChange [ Addition
NAME ) . 4.2 NAME o

STREET ADDRESS 4.3 STREET ADDRESS L

cTvST.ZP 44 CITY-ST-2ZP L

TME [J DELETE 51TIME [IChangs [ Addition
NAME 5.2 NAME :
STREETADDRESS| 5.3 STREET ADDRESS

CITY-ST-2IP v 5.4 CITY-ST.ZP v

TME i ' : [ DELETE §ATITLE [JChange [ Additon
NAME Lo 6.2 NAME . !

STREETADDRESS| ' 63 STREET ADDRESS

CITY-8T-21P 6.4 CITY-ST-ZIP >

14. | hereby oemfy that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certlfy that the |nformal|on

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lsgal effact as if made under oath; that | am an
officer or diréctor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE -

/—2I=97

CR2E0D37 (11/98)

SIGNATURE AND TYPED onﬂi m&ioiﬁs:a &Q@D WfﬁM @ i "f) 2% -Ef "", J




