2005 NOT-FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N46340

1. Entity Name
LANDON ALUMN! ASSOCIATION, INC.

Feb 26,2005 08:00 AM
Secretary of State

Principal Place 5f Business Mailing Address
ga51 ATLANTIC BLVD. g%?_}EAgOLSANTlc BLVE.
SUITE 208
JHCKSONV[LLE - — “ “‘\ |\| “\) “ “ I}I\MI‘ I‘ ‘II’
2. Principal Place of Business ’ 3. Mailing Address H“‘ l\‘ ‘\““ “ “\“ |\|“
’”ﬁ reweo— i | < y=FooRE CR2E037 (10/04)
T cyases City & State 4. FEI Number _ [ TApplied For
: i i 59-3015112 [ [NotApplicabt
i Founty a0 Country 5. Cerlificate of Status Desired | $8.75 Additionat
Fen Required

6. Nama and Address of Current Ragisterad Agent =~

BLANKFIELD, MARKS R.
9851 ATLANTIC BLVD.
SUITE 209 ;
JACKSONVILLE FL 32225

7. Rame and Address of New Registered Agent
Name : ) ) K

Straet Addraess (P.O. Box Number is Not A_ccaptable)

City ' T EL | Zip Code

8. The above named entity submits this statement for the purpose of Ghanging its registerad office of registered agent, or beth, in the State of Florida, | am familiar with, and accef

the ebligations of registered agent

SIGNATURE - -
Slgnaturs, trped of printad name of regrstarad aganl and e f appicable (NOTE Regrsterad Agent signalurs requiad when ramstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution, Y AddedioFees Florida Department of State
10, DFEICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFEIGERS AND DIRECTORS IN10_
i D ] Delete HiLe O Change [ Adi
NAME BLANKFIELD, MARKS R. NAME L0008 ;32:35&3!11.9 G105
sirret ooprss |9951 ATLANTIC BLVD, #209 SIREET ADORESS f2/207 05-g0 B~003 bl.eo
cry-si-zp |JACKSONVILLE FL CATY-S1- 2P
Tt D 1 oelele T [J Change [ Adii
MAME GRAHAM, CAROLYN K. MAME
cireeT ADDREss (968 GLYNLEA RD. STREET ADDAESS
CIFY-ST- 2IF JACKSONVILLE FL CITY-51-2IP
TTLE D ] Gelate UILE O Change L v
NAME MC CLURE, BETTY HAME
SIRFET ADORESS | 2770 RAINBOW RD “TREF | ADQIRESS
CITY. ST 2P JACKSONVILLE FL QY -S1-2F
o 03 pelet e T [Ochange [ A
HAME NAF
STRFFT ADDRESS STRECT ADDRESS
ClY 5T 71f CIlY S5 7P
T [ Dalste TILE O Chénéé [ Adhii,
NAME NAME
STREL 1 ADDIFLSS STREET ADDRESS
GiTY-ST-2P Ty ST-2P
i mET [ Change [ A
NAME NAME
SIRFFT ANARE S5 SIRFET ADDRESS
CITY ST 7P CITy-ST- 7P

12, | hersby certily that the information supplied with this filing does not qua!ify for Ewégiémpﬁdn stated in Secticn 1 19.07?3]0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal @

fect as if made under oath, that | am an officer or director

of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all ether like empowered

SIGNATURE: /s fe -

Marics K Rlovetrech *J23)ss 764724~ 94I€

M AT AnM TUOEn D DO TE™ Mabldt ME ClIERI® AEEIFER AR MBECTOO o

Davtirns Phong #



