2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # N46340 Secretary of State

ok 3 ok ok
LANDON ALUMNI ASSOCIATION, INC. 02-06-2002 30026 001 ***61.23
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. 9351 ATLANTIC BLVD. - o e -
SUTE 209 SUITE 209
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apl. #, etc. . Suite, Apt. #, elc. - . e DO NOT WRITE IN.THIS SPACE - . N
City & State City & State 4. FEI Number Applied For
59‘30151 12 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i‘;fq&?:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
BMNKHELD, MAHKS R. Street Address {P.O. Box Mumber is Not Acceptable)
9951 ATLANTIC BLVD.
SUITE 209
JACKSONVILLE FL 32225 City FL | Z°Co

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
.1 Slgnature, typed or printed name of registersd agent and tille if applicabls. (NOTE: Registered Agent signature raquired when reinsiating) DATE
® Make Check
= ) 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ Delete TILE (] Change ] Addition
HAME BLANKFIELD, MARKS R. NAME
street aooress 19951 ATLANTIC BLVD, #209 STREET ADDRESS
CITY-51-2P KSONVILLE FL CTY-5T- 2P h
| TILE [ Delete TITLE [J Change [ Addition
NAME RAHAM,'CAROLYN K. NAME
STREET ADCRESS GLYNLEA RD. STREET ADDRESS
ory-st-zp - JACKSONVILLE FL oiTy-ST-2Ip
TITLE [ pelete NLE [JCtange [ Addition
NAME MC CLURE, BETTY NAME
street aooress (2770 RAINBOW RD STREET AODRESS
CIrY-§1-2p UACKSONVILLE FL CiTY-ST-2IP
ITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-5T-21P
Tme U Delete TINLE O change [0 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualily 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 aflact as if made under oath: that | am an officer or director
of the corporatior or the receiver or trustee empowered to execute this report as required 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,

:2 — 2 S5~ 02

SIGNATURE: D Daylime Phone #

CR2E037 (9/01)



