2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN
D gtyCNl:;’ny ENT #N99000002929 Secretary of State
THE NEW NATIONAL ALUMNI ASSOCIATION OF
EDWARD WATERS COLLEGE, INC.

Principal Place of Business Mailing Address
1658 KINGS RD PO BOX 40792
EDWARD WATERS COLLEGE JACKSONVILLE, FL 32206

JIACKSONVILLE, FL 32209

L O

02072008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE =TT T
59-1146751 Not Applicabie
5. Centiticate of Status Desired O g:;esqmmm'

6. Name and Address of Curment Reglstered Agent

2441 GOURTNEY DRIVE DO NOT WRITE
JACKSONVILLE, FL 32208 'N THI S SP ACE

8. The above entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accept
the obligatighs of registergdiagent. i /
SIGNATURE ! \:‘%//%0 Q / dqr) g

/y\nu.mauplhmmmmwmmmnm. (NOTE: Registerad AQent sigrture 1oquired when remsiatng) T oAtk
v.
FHling Fee is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS
TME P w
NAME MITCHELL, ROY ISHMAN | DR (“
STREET ADDRESS | PO BOX 40992

CITY-ST-2P JACKSONVILLE, FL 32203

e A"

NAME FIELDS, JULIET H
STREETADDRESS | 2144 COURTNEY DRIVE
CITY-SF-2P JACKSONVILLE, FL 32208

ThE S
NAME LEWIS, JEAN A

STREET ADDRESS | 9356 NORFOLK
a5t | JACKSONVILLE, FL 32208 DO NOT WRITE

we | HOLMES, LNDAW IN THIS SPACE

STREETADDRESS | 5356 TUBMAN DRIVE NORTH
Ciry-ST-20 JACKSONVILLE, FL 32219

TME ]

NAME AUSTIN, JAMES R
STREETADDRESS [ 8303 CHASON RD EAST
¢y -51-0P JACKSONVILLE, FL 32244

TIRE P

NAME WARREN, MARGUERITE
STREET ADORESS | 1405 HARRISON CT
emy-5T-28 JACKSONVILLE, FL 32208

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; tha! | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attac nt with an address, with all o(r))er like empowerad.

SIGNATURE: (. ﬂ' @J/é‘% 2/ 1, lag

BIGNATURE AND TFPED OR PRINTED NAME OF SI0RING OFFICER OR DIRECTOR

Frons #




