FILED

2004 NOT O NUAL REPORT T ATION Mar 10, 2004 8:00 am
DOCUMENT # NOO000004427 Secretary of State
1. Entity Name 03-10-2004 90022 Q29 ****g] 25

A.(l:.. MEBANE HIGH SCHOOL ALUMNI ASSOCIATION,
INC.

Principal Place of Business _Mailing.Address
ALACHUA FAMILY SERVICE CENTER P.0. BOX 628
ALACHUA ELEMENTARY SCHOOL ALACHUA, FL 32616

ALACHUA, FL 32616

L

01122004 Noc Chg-NP CRZEO037 (10/03) -
DO NOT WRITE IN THIS SPACE PRy Fopied P
59-3668618 Not Applicable
emecem DT s o T e e Co o 5. Certificate of Stats Desired (| $8.75 Additional .

Fee Hequnred

6. Name and Address of Current Registered Agent

S iae st | DO NOT WRITE .
NEWBERRY, FL. 32669 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, iyped or printed name of Bgert and e i applk 3 (NQTE: Registened AQert signatune recuir 80 When reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 ray Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

THILE PD

NAME POSTELL, JACK

STREET ADDRESS | 14601 LAKE MAGDALENE CIR
CITY-S7-2IP TAMPA, FL 33613

TME VD

NAME JOHNSON, LORENZO
STREET ADDRESS | 2946 N.E. DR

CITy-57-2P GAINESVILLE, FL. 32609

|- WAME _ DAVIS, CASSANDRA G - R -

TmE TD

STREET ADDRESS | P.C0. BOX 101 _ : o s ST
Y-S | HIGH SPRINGS, FL 32669 , DO NOT WRITE

we | EAtoun, Maree | IN THIS SPACE

STREET ADORESS | P00, BOX 434
Cmy-57-2p ALACHUA, FL 32616

- Chaplain

NAME

S @/@Y%ﬂ@, 2/ 320606

e /%r Vel areis.

NAME

STREET ADORESS VK/"" ' : ‘ 7
on f"“ﬁﬁ&’,sz 447 - .

12. | hereby certify that the miurmat n SUPDlle with this filin g dues not qualiy for the exemption statad in Section 119.07(3)i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Kg{_& Lities . A oger Krrg, ﬂﬁé//f’/" 3—&«% O B5RHT 252

NAME OF SIGNING OFFCER OR DIRECTOR DeySme Phore #




