2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO0OO00004427

1. Entity Name

A. L. MEBANE HIGH SCHOOL ALUMNI ASSOCIATION, INC

Mailing Address

P.O. BOX 628
ALACHUA FL 32616

Principal Place of Business

ALACHUA FAMILY SERVICE CENTER
ALACHUA ELEMENTARY SCHOOL
ALACHUA FL 32616

I

2. Principal Place of Business 3. Mailing Address

Sulte, Apl. #, etc. Suite, Apt. #, elc.

I

I

FILED

I

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90174 012 ****61 .25

AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-366861 8 Applied For
Not Applicable
i t Zi t iti
2p Country ° Country 8. Certificate of Status Desired | $8'75 Addatlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
_ e e e e NS N —

K|NG! ROGER Street Address (P.O. Box Number is Not Acceptable)

2212 NW 170TH ST

NEWBERRY FL 32669
City F L Zip Code

the obligations of registerad agent. \

SIGNAYURE

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

Slgnature, typed or p#d nama of reﬁis(éieﬁ agen andﬁil applicable. (NOTE: Registered Agent signature required when reinstating)
z.

J;A 4/53

0aTE /.

r

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be‘

FILE NOW: FEE IS $61.25
] Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD J pelete TITLE [dchange [ Addition
NAME POSTELL, JACK NAME

sTREeT ADDRESS | 14601 LAKE ALENE CiR sezt aooess | 1 Mo @ ] L.qzz ‘ﬂquLEUf Cﬁ'ﬂCJ..E
cv-sT-2P | TAMPA FL 33613 CITY-ST-2IP

TILE VD O Detete TITLE [JChange O Addition
NANE JOHNSON, LORENZO NAME

STREET ADDRESS | 2946 N.E. DR - STREET ADDRESS

omv-sT-2r GAINESVILLE FU 32608 — — " e RIS e | ey e e

TITLE TD [ Delete TITLE [J Change [ Addition
HAME DAVIS, CASSANDRA G NAME

STREET ADDRESS [ P.0. BOX 101 STREET ADDRESS

cnv-sT-2P  |HIGH SPRINGS FL 32669 CTY-S7-21P

TITLE 8D O Deiete TMLE Jchange [ Addition
NAME CALHOUN, MARIE J HAME

STREET ADDRESS | P.Q. BOX 434 STREET ADDRESS

crv-s-zp - | ALACHUA FL 32616 CITY-§T-2P

TITLE [ Dalete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE (O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ' -

CITY-S1-2p CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

L I I P B0 B & B o o k. L 8 | L L —————

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

VU U1

CR2E037 (10/02)




