2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N4634

1. Entity Name e

LANDON ALUMNI ASSOCIATION, INC.

Principal Place of Business Mailing Address

9351 ATLANTIC BLVD.
SUITE 209
JACKSONVILLE FL 32225

SUITE 209

9951 ATLANTIC BLVD.
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Feb 01, 2001 8:00 am :
Secretary of State

02-01-2001 90177 004 ****5] 25

Ubvicodb

MO W

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Appilied For
59—30151 12 Not Applicable
.. _Zﬁp”“- . f?uvntrx‘: o 1- ?lp e e Country. . §._Certificate of Status Desirad O gg.;ésqﬁ\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLANKFIELD, MARKS R Street Address (P.O. Box Number is Not Acceptable)

A "
9951 ATLANTIC BLVD.
SUATE 209 . ‘
JACKSONVILLE FL 32225 City FL | Z°Coe

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.

SIGNATURE )
Signature, typad or printed name of registered agent and titls i applicable. [NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [T Delete TILE O Chenge [ Acdiion | S

NAME BLANKFIELD, MARKS R. NAME g

STREETADDRESS | 995+ ATLANTIC B]_V[), #209 STREET ADDRESS S

CITY-5T-ZIP JACKSONVILLE FL CITY-S1-2IP a-
o

TITLE D [T Delete TITLE [Jchange  [J Addition g

NAME GRAHAM, CAROLYN K. NAME

STREET ADDRESS | 058 GLYNLEA RD. STREET ADDAESS

| omy-sr-mp T T]ACKS_ONVILLE L T e mem = o GIY-ST-2P e S i e 1

TLE D [T Detete MLE [J Change [ Addition

NAME MC CLURE, BETTY NAME

STREET ADDRESS | 2770 -RAINBOW RD STREET ADDRESS

CITY-ST-2IP JACKSONV".LE FL CiTY-S§T-2IP

TITLE ‘ [J Deiete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

ME ' O Delete TLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee esmpaowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ 2T ORI s 3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BEFICER OR DIRECTOR

/’725/0’/.

Date Daviima Fhona #



