2007 NOT-FOR-PROFIT CORPORATION Aug 07F12]6](3):‘]7) 8:00 am

ANNUAL REPORT u 3
DOCUMENT #N99000002929 ecretary of State
08-07-2007 90027 041 ****51 .25

1. Entity Name
THE NEW NATIONAL ALUMNI ASSOCIATION OF
EDWARD WATERS COLLEGE, INC.

Principal Place of Business Malling Addrass
1658 KINGS RD PO BOX 40792
EOWARD WATERS COLLEGE JACKSONVILLE, FL 32206

IACKSONVILLE, FL 32209

ikl
e T O O R

Suite, Apt. #, etc. Sulte, Apt. #, etc. 01302007 Chg-NP CR2E037 (12/06)
Clty & State City & Stats 4. FE! Number Applied For
59-1146751 Net Applicabie
Zip Country Zip Country . . $8.75 Aqcitionat
5. Cartificate of Status Desired O Foo Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registamed Agent
Name
FIELDS, JULIETH :
2144 COURTNEY DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32208
City FL | Zip Code
3. The above named entity submits this Staterment for the purpose of changing its registerad office of registarad agent, or both, in the State of Rorida. | am familiar with, and accept
; the obligations of registered agent.
SIGNATURE
Sigrsalure, yped or printed neme of ragistaned agent and tile il appicabia {NOTE Regmtered Agent sgraiune raquasd whan (ewstatng) DATE
Filing Fos Ia $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
‘Due-by May 1, 2007 Trust Fund Contribution. 00  addedtoFees Florida Dopartmant of State "
10. OFFICERS AND DIRECTORS — J . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detats TLE [Jchange [ addition
NAME MITCHELL, ROY ISHMAN | DR NAME
SIktE) AppmEss | PO BOX 40992 SIHEE EADUHESS
CITY-ST-2P JACKSONVILLE, FL. 32203 CITY-St-7P
TITLE v O Defet THE [OJchangs [ Addition
NAME FIELDS, JULIETH NAME
STREET ADDRESS | 2144 COURTNEY DRIVE STAEET ADDRESS
CTY-5T-2P JACKSONVILLE, FI. 32208 CITY-ST-2IP
TME s O peters THE O change  [J Addttion
NAME LEWIS, JEAN A NAME
STREETADDRESS | 9356 NORFOLK STREET ADDAESS
oY -§7-2P JACKSONVILLE, FL 32208 CITY-ST-2P
TILE T O Detota 7L O crange [ Addition
NAME HOLMES, LINDA W NAME
STREETADDRESS | 5356 TUBMAN DRIVE NORTH STREET ADDAESS
CITY-5T-2P JACKSONVILLE, FL. 32219 CiTY-ST-2P
TILE S O Detets TTLE
NAME AUSTIN, JAMES R NAME
STREETADDRESS | 8303 CHASCON RD EAST STAEET ADDAESS
CITY-57-7IP JACKSONVILLE, FL 32244 GITY-ST-2F™
e P 3 Detete e / [ Change [ Addition
NAME WARREN, MARGUERITE NAME - o ' )
STREETADORESS | 1405 HARRISON CT STREET ADDRESS
CTY-57-2P JACKSONVILLE, FL 32208 CITY-ST-2P
12. Vheroby that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exectta this report as required by Chapler 617, Florida Statites; andthatmynannappearsln Block 10 or Block 11 if
changed, or on an Wm with all other ke  ampowarsd.
SIGNATURE: 7/14)5
mmrﬁmmmwwmmmﬂm [ Dm] Dayime Phone +




