NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N1809 (2)

1. Corporaticn Name

BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.

AR

TEY R

Principal Place of Business Mailing Address
6144 10 AVE S 6144 10 AVE 8
GULFPORT FL 337070157 GULFPORT FL 337070157
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1986 11995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apptied For
m EI 59'2738528 Not Applicable
ite, AplL. #, . ite, Apt. #, etc. it
Suite. Ap et Sulte. Ap e 5. Certificate of Status Desired [l $B'75 Adq't'on‘-ﬂ
EI ;l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2—3] El Trust Fund Contribution 4 Added to Fees
Zip Country | 2p Country B. This corparation has liability for intangible tax under s. 199.032,
;1 El 2;' ?01 Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
PAWESSA’ BARBARA M. 82| Streot Address (P.O. Box Number is Not Acceptable;
924 58TH STREET SOUTH
GULFPORT FL 33707 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was authonized by the corporation's baard of directors. | hereby acospt the appointment as registered agent. Lam
farnilar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE e e
Sigrature Tyieed o grailsd anig 0f régeitensd @t and Hic e dpphabe NGTE A Agenl gagnatune reoearea) when renslat gt DATE
12, OFFICERS AND DIRECTORS 13, ADD TIONSICHANGES TO OF FIGERS AND DISECTORS IN 12
TITLE PD [ JDELETE L1TLE [JChange [ Adation
HAME JONES, PIPER T. 1.2 NAME
gegereooness | 7600 PAR AVE N 1.3 STREFT ADDPESS
CiTy-ST-21P ST PETERSBURG FL 14 CITY-5T- 2P
TILE T C]DELETE 21 TITLE Clchange [ ] Aodition
NAME VAN ALSTYNE, KEN 22 NAME
steeet anoacss | 8950 PARK BLVD., #307 23 STREFT AUDRESS
CTY-ST. 7P SEMINOLE FL 2 4CI0Y-51- 2P
TILE VO CIDELETE 31 TITLE [JChange [ Addition
NAME HODGES, PAUL S. 32 NAME
sreeranoness | 409 PEGASUS AVE § 33 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34.CiTY-ST-ZP
TITLE 1] CIDELETE 41TILE Clchange [ Addition
NAME LANNING, PAMELA §. 4 ZNAME
sreerancress | 6144 10 AVE 8 43 STREET ADORESS
LIy~ ST- 2P GULFPORT FL 4400 51-2P
TITLE [IDELETE 51 HIILE CChange  [] Addition
NAME 52 NANE
STREET ADDRESS ¥ 5 ssmmeet avoress
CITY-SI-21P 540ITY-ST-ZF
TITLE [CIDELETE 61TILE [Jcnange [ Addilion
NAME €2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-SI- 2P 4 CTY-ST-2P

14. | do hereby certity that the information supplied with this filing is volumtarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Staiules. | further
certify that the infarmation indicated on this annual repont or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation ar the receiver or trustee enpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 o? 13 if changed, or on an attachment with an address

al § PAUL S Hobees  frep  S0AFR% (813) ¥61-5 524

SIGNATURE: ¥ =

Da.tinie Prone ¥

SIGNATURE AND TYPED OR FRANTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95}



