2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # N46340

1. Entity Narme

LANDON ALUMNI ASSOCIATION, INC.

Secretary of State

03-24-2003 90156 030 ****61 .25

Principal Place of Business
9951 ATLANTIC BLVD.
SUITE 209

JACKSONVILLE FL. 32225

Mailing Address
9951 ATLANTIC BLVD.
SUITE 209

JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

R0 A

Suite, Apt. #, etc.

Suile, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES

SIGNATURE:

City & State City & State 4. FEI Number 59.30151 12 Applied For
Not Applicable
Zi Countr Zf lig it
e ountry P Country 5. Certificate of Status Desired O $8.75 Add't'onal
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ll —%A—L_MEW‘: - .. — e -
BU‘NKFIELD' MARKS R. Street Address (P.O. Box Number is Nat Acceptable)
9951 ATLANTIC BLVD.
SUITE 209
JACKSONVILLE FL 32225 Ciy FL [ 27 oo
8. Thesabove named entity submits this statement for the purpose of charging its registered office or registerad agent, or bath, in the State of Florida. ! am tamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Slgnatura, typad or printed nama of registerad agent and title it epplicable. (NOTE: Registerad Agent signatura raquired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpalgn ffunancnng $5.00 May Bo M:-ake Check Payable to
Trusl Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TILE [ change [ Addiion | &
NAME BLANKFIELD, MARKS R. NAME S
STREET ADDRESS | 9951 ATLANTIC BLVD, #209 STREET ADCRESS 5
CITY-ST-2IP JACKSONVILLE FL CiTY-ST-2IP i
o
TITLE D ] Delete TITLE [Jchange [ Addition &
NAME GRAHAM, CAROLYN K. NAME
STREET ADORESS | 968 GLYNLEA RD. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL Ciry-s7-2IP
T D ) . 7 Delete TLE O change ) Aduition
NAME MC CLURE, BETTY — e R e e -
STREET ADDRESS | 2770 RAINBOW RD STREET ADDRESS T -
CIry-s1-21P JACKSONVILLE FL CITY-ST-2ZIP
THLE O Detete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
013 [T Detete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cry-S1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-21p \
12. ! hereby certify thal the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
0{1 the cgrporation or the hreceiver ?]r trustee empowere::! tohexecute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt it address, wi a,g er like empowgre
T AR 181 KGOS .
2 DR JATTI AR S, ThA
2y L B/21 J03  (Gsd Vau_tidid

'..'.\




