2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # N46340 . . Secretary of State
1. Entity Name 02-26-2004 90013 008 ****6] 25
LANDON ALUMNI ASSQCIATION, INC,
Principal Place of Business ' - Mailing Address
9951 ATLANTIC BLVD. S 9951 ATLANTIC BLVD. ) T
SUIT| SUITE 209
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 . . . )
Gh< fed a@g”“&g 1Y oo (96
Suite, Apt. #, etc. Suite, Apt. #, etc.
i MOQRE CR2E037 {11/03
Hi o9 :t{i.z 04 e
Cimy &,Stat + _ ] ; City & State 4. FEI Number Applied For
Y e /nmk(l p =2 l W 4. 59-3015112 Not Applicable
'z Country Coumw " , $8.75 Additional
? 222 < o <A y2122< QA— 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

f o e - T . - e e e - - P — — - . - R

BLANKFIELD MARKS R
9951 ATLANTIC BLVD.
SUITE 209
JACKSONVILLE FL 32225

Street Address (P.C. Box Number is Not Acceptable)

Cily FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Thter £- %W
SHGNATURE v

Slgnature, typed or piintad name of registered agent and title it applcable. (NOTE: Registered Agaent signature required when resnstating) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.

TIILE D [ pelete TLE [ Change [ Addition
- BLANKFIELD, MARKS R. e

sTReET acpRess | 9951 ATLANTIC BLVD, #209 STREET ADORESS

orv-sr-zp |JACKSONVILLE FL _ CITY-ST-ZF .
TLE D [ Delete THIE [J Change [ Addition”
NAVE GRAHAM, CAROLYN K. e

stReE? anoness | 968 GLYNLEA RD. STREET ADDRESS

CITY-ST-71P JACKSONVILLE FL CITY-ST-7IP

e D ' ) [ peiete | LS = . [ change  [] Addition |
naME  {MC CLURE, BETTY— "~ "™~ = ~—™—=—" == — NAME A - T T o e -7
STREET ADDAESS [ 2770 RAINBOW RD STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-$T-2IP

TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 2 CITY-§7-21P

e T pelete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21 CITY-ST-21P

TITLE I pele= 11T I [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-ZIP

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informaticn
indicated on this report or supplermental 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 Irustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Maieice 0. BLa w1200 “Jdlecs . K/Q@Z%” 2/2Y4) e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




