SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON DR BEFORE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25),

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
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 5 BOX 5488
MONTICELLO FL 32344

Malling Address

RA 5 BOX 5489
MONTICELLG FL 32344

FILED
Sep 18 1997 8:00am
Secretary of State

RGNS MO

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualified | 3a. Date of Last Report
06/15/1985 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 28] 59-3326912 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, .
ulte, Ap p eq 6. Certificate of Status Desired [:| 38 75 Additional
29 _2?] Fee Requlred
City & State City & Stale 6. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 —El m m Personal Proparty Tax due June 30. Oves Ono
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
MUCHOVEJ. JAMES DR B2| Streel Address (P.O. Box Number is Not Acceplable)
RR 5 BOX 5480 .
MONTICELLO FL 32344 83
84| City 85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis ered
office or reglistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familliar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE
Signature. types of prinled nama ol registered agent and tills i applicabln {NQTE: Registerad Agant signature required whan ralnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i D ] DELETE 11TITLE Cdchange T[] addition |
NAME HADLEY, FRED 1.2 NAME §
sireet apoaess | 2848 HADLEY RD 13 STREET ADDRESS g
£ily-S1- 2 TALLAHASSEE FL 32308 1A CITY-51-2P g
Me PD T DeLETE 21TITLE [ change L1 Adaition
HAME HENNEN, GARY 2.2 NAME
sreeT appaess | R 2 BOX 9 2.3 STREET ADDRESS
GTY-5T-2P ALTHA FL 32421 2.4CITY-§T-2P
TME SD [T oeLETE 31TME T Ghange [T Acidition
NAME MAINELLA, FRAN 22 NAME
staeet aporess | DIV REC & PARKS, DNR 33 STAEET ADDRESS
CTY-§1-2IP TALLAHASSEE FL 32399 3.4, CITY-ST- 2P
ME D [ pecere l A1TTLE [T change ] Acdition
NAME ELLIS, GENE 4.2 NAME
staeeTapohess | 2911 THOMASVILLE RD 43 STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32312 44 GIFY-§1-2P
TLE D L] DELETE 517ITLE O change [ Addition
HAME MUCHOVES, JAMES 5.2 NAME
smeeT apoRess | RR 6 BOX 5489 53 STAEET ADDRESS
crv-sr-ze_ | MONTICELLO FL 32344 54 0IIY-51-2P
TME B T pecere 6.1 THLE [T change T Addition

1] ot
NAME < £.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-5T-2P 6.4 CITY- ST-21P
14, | do hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. { further certify that the

Information indicated on this annuat reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am anr officer or diractor of the corparation or the recelver or trusiee empowered to executs this repert as required by Chapter 617, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

F . IF. YT FL.EI. T "

CICNATIIRE REAILINIRENRA .. 4 /L 14




