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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE G/17/07: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

N DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005677

1. Corporelion Name

NSBE TALLAHASSEE ALUMNI EXTENSION, INC.

(7)

Mailing Address

3943 MAGELLAN TRAIL
TALLAHASSEE FL 32308

Principal Place of Business

3943 MAGELLAN TRAIL
TALLAHASSEE FL 3203

FILED
Sep 08 1997 8:00am
Secretary of State

AW GO

DO NOT WRITE IN THIS SPACE

30]

[20]

HEE

26

3. Dats Incorporated or Qualifiad | 3a. Date of Last Report
2. Piinclpal Piace of Business 2a. Malling Address 4, FEI Number Applied For
21] 26 3 2 Q } 3[]64 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, sic. - ) .
o. Apl. 0. 0 Y P B. Certificate of Status Desired O 8.75 Additicnal
;] ;?I Fee Requlirad
City & State City & State 8. Eisction Campaign Financing $5.00 May be
28 Trust Fund Contribution Added to Feas
Zip Country Zip Country B.

This corporation owes or has paid the current year IWE’
No

Personal Property Tax due June 30. [ Yes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
;;r;ﬁ:gw“' mﬂﬁ‘ B2| Siront Addross (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 B3
84| City FL 85| Zip Code

agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

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

Signature, typed of printed name ol registered agent and title if applicable.

{NOTE Registarad Agent sipnature raquired whan reinstating)

DATE

| am an officer or director

ther
appsars In Block 12 or BlocRN3 if changsad, or op an allachmenl wilh & dress.

11 Yesrdairbadiisr oo Les e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122 |Fs
e LT DELETE 1L1TIE W fresiclent [ change  [M Addition g
NAME 1.2 NAME P - ar:f| [
STREET ADDRESS 138TReET ADDRESS | 344 3 Mﬂgﬁ.ﬂ an Trai 2
CITY-ST-2P 1acmy-stze | e, H B30 ﬁ
e T DELETE 21 TME covetord /T [ Change  [hAddition |O
HAME 2.2 HAME et R qu N /A‘

$TREET ADORESS 2a stweer aponess | P. O GN SR5D-

OITY-5T-2¢ 2.4IY-S1-2P A 323

L 1 | DELETE 31 TITLE reasuver Change ddition
HAME 32 NAME T‘CFH l& E)ODk’eV

STREET ADDRESS 34 STREET ADDRESS 15~ Guineve lane

CITY-$T- 2P 34.0MY-81-2P . P

e ¥ T DELETE aITILE L /T UChnge  [Faddiion
NAME 4.2 NAME PZ Oko N A

STREET ARDRESS a3 smect ooness |2,0. OOK Ga\"b

CITY -5T- 2P wov-ste. [Mallahoes€e 2314

TLE T DELETE 51 TI1LE T Change Wionf
HAME 52 NAME Q'“ ?\ \
STREET ADDRESS 5.3 STREET ADDRESS NS
CHTY-ST-2 B4 CITY-5T-2IP

TILE 1 oELETE G TILE ‘ L1 Change L] Addition
NAME 6.2 NAVE Do0D0OA2as2 2310

STREET ADDRESS 6.3 STREET ADDRESS -3/09/97--01043--007

onY-51-2¢ 64 CIY-51-217 #3451, 5

14. 1 do hereby certify that the Information supplied with this filing does not qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that
corporation or the receiver or trustee empowerad 1o execule this reporl as raquired by Chapter 617, Florida Statutes; and that my name

alulan sl azco



