NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NDW FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000002921 (3)

FLORIDA A&M UNIVERSITY LANDSCAPE DESIGN AND MANA
GEMENT DEGREE FOUNDATION, INC.

Principal Place of Business

RR 4 BOX 4473
MONTICELLO FL 32344

Mailing Address

AR 4 BOX 4473
MONTICELLO FL 32344

RO

3. Date Incerporated or Qualified

3a. Date of Last Report

06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m e EI \{3 33 Qé 7/01. Not Applicabla
Suite, Apt. ¥, etc Suite, Apt. #, etc ) ‘ $8.75 Additional
E zg Sv 3“ Sl'as ;I E Xy ?0)1 -.5%"7 5. Certificate of Stalus Desired O Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 MMLLM P(‘ _] m onvTi m ﬁ' Trust Fund Gonlribution = Added to Faes

Country

A MY =

Country

%l

Florida Statutes Yes aNo

8. This corporabon has habilty for intangible tax under s 199.032,

9. Namw and Address of Current Registered Agent

w3934y

MUCHOVEJ, JAMES DR
BR 4 BOX 4473
MONTICELLO FL 32344

or registered agent, or both, in the State of Florida Such chan?:
i

10. Narme and Address of New Registered Agent
B1| Name
B2| Streat iﬁﬁa E’,O ? Numtg‘q??&oeptab%e)
N
B3
B4| City 85| Zp Code
MOVT\CAWD FL |

11. Fwrsvant to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
was autharized by the corporahon’s board of dirgctars. | hereby accapt the appointment as registered agent. t am

CR2E037 (12/95)

farnilar with, and accept the obligations of, Section 617 .0503, Forida Statutes.

SIGNATURE o o N e o o .
TSigrature, Iyped o prrtad namte al egetared agot A Bt 1| AppAcalie NOTE Ruygriterad Agent sgiaturs recurad when renstaing] CATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGE 5 10 OF FIGE RS AN DIFE G EOES
Tns T [C]CELETE TITNE P Change [ Addition
NAME HADLE 12 A
STAEET ADDRESS | 41100 NY'SZR(ESE DRIVE rasweeraoness | o2& AT ff!ﬁ):—g
OTY-S1- 20 WEST PALM BEACH FL 33407 Lt sT-2p mtlf” @ D23V
THLE 1 BROELETE ZHTIILE P D [Jchange 3] Addition
NAME BARNETT, RICK 22 NaME ,k; N HEONYR)
STREET ADCRESS | 226 S, ADAMS STREET 23 STREET ADDAFSS 2z Box 9
CITy-ST-2 TALLAHASSEE EL 32301 2 4CITY.5]-2P /}- CTHA, Fe- 3242/
TITLE T QDELETE IFTILE ¥ ‘ o CiChange  J&) Addition
NAME 32 NAME ;
STREET ADORESS g?gsobg::::ga BLVD., B33 33 STREET ADORESS EN RIE'Q, T '1' S DrE ”/q
CITY-ST- 2P TALLAHASSEF FL 323991650 34 CITY-ST.2P TMAAHASSEE H_. 373%
e T $I0ELETE e EG nge [ Adition
NAME COVAN. wN 4 PNAME D - q’DDDD 1 BSDE
STREET ADDRESS | 785 E. WASHINGTON STREET 43 5TREET-ADDRESS ~-07/11/96--01003--025
viv-siz2e | MMONTICELLO FL 32345 Aegv-sr- 2 b1 . 25
TTLE T [_JDELETE S1TILE \V4 v M Change [ Addition
NAME ELLIS, GENE 52 NAME '
staeer a00Ess | 2911 THOMASVILLE ROD. 53 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 54CITY-SI-ZP
TLE T B EE 51 ILE ) CJCrange B Adcition
NAME GROSS, MARVIN 62 NAME TWMES ILCHOVET
SIREET ADORESS | B000 FRUITVILLE RD. sIstReETadOREss | LB 8T Box SHED
CITY-ST-2P 54 CITY-5T-2IP MOXTICe 2 Fe, Be3yy ,

SIGNATURE:

BIGNATURE A

14. | do hereby cartify that the information supphied with this fing is voluntanly furnished and does not gqualify for the exemption stated’in Section 118.07(3)fk), Florida Statutes | furthg
certify that the information indicated on thws annual report or supplemental annual repart is true and accurate and that my signature shail have the same
oath; that  am an officer ar directar Of the corporation or the receiver or trustee ermpowarad 10 execute this repont as required by Chapter 617, Florida Statutes; and thal my na
appears in Block 12 or Block 13 d changed, or on an allachment with an addrass

IS e HoveT

AINED NAME OF GIGNING OFFICER OR DIRECTOR

legal effect as

Gor £95-

e

it mads ul

g

..)Ye’g

Datmie Prone &




