FILE NOW: FILING FEE IS $61.25 FILED

oo woemmeneewe | May 13 1997 8:00am
ANNUAL REPORT Secrotary of Stats | Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N18095 (2)

1. Corporation Name

BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.

AR AW

Principal Place of Business Maiting Address
Gi4d 1D AVE § G144 10 AVE §
GULFPORT FL 337070157 GULFPORT FL 337073157
3, Date Incorporaled or Qualified | 3a. Date of Last Re
12/05/1986 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 "2'5'[ 59‘2738528 Not Applicable
Suite, ApL. #, etc. Suite, ApL. #, elc. » $8.75 Additionat
'El ;—I 5. Certificate of Status Desired [l Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;3] 5] Trust Fund Contribution ) Added to Fees
Zip Country Zip Country ' 8. This corporation has llabllity for intangible tax under 8. 199.032,
L] ;a El ;JI Florida Statutes Oves Do
5. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAONESSA, BARBARA M. 82| Strest Address (P.C. Box Number Is Not Acceptable)
024 58TH STREET SOUTH
GULFPORT FL 33707 [:5]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purggsa of changing its teFislered
office or registerect agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed of printed name of reg sterad ageni and live if epphcable (NQTE: Regigtered Agen! signalure raqulred when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T GELETE 1A TITLE [T Changs ~ [T Additien
NAME JONES, PIPER T. 12 NAME

sincer apoaess [ 7800 PAR AVE N 13 STREET ADDRESS

CTY-51- 2P ST PETEASBURG FL 14 CIFY-51-2P

e D [ DELETE 211 ' [T change ™[] Addition
NAME VAN ALSTYNE, KEN 22 NAME '

staeer aporess | 8950 PARK BLVD., #307 2.3 STREET ADDRESS _

CITY-51-2P SEMINOLE FL 2.4 LTY-5T-21 '

e vD U peLeTe 31TIMLE [Jonange [T Adaition
NAME HODGES, PAUL S. 3.2 NAVE : :

sireeTanoress | 400 PEGASUS AVE § 3.3 STREET ADDRESS

CliY-gT-2I0 CLEARWATER FL 34 CITY-§1- 2P

e sD T OECeTE 41TITLE . O changa™ L] Addition
NAME LANNING, PAMELA S. 4. 2NAME

streer aopress | 6144 10 AVE 8 4.3 STREET ADDRESS

LAY-ST- 79 GULFPORT FL 84.CITY-ST- 2P

e T veLere 51 TILE [ Change™ L] Addiiion
NAME 52 NAME

STREE) ADDFESS 5.3 STREET ADDRESS

CITY- ST-2IF ' 54 CITY-5T-2P ‘

TILE [J oftete 61 TITLE 1 change [ Addition
NAME 6.2 NAME

STREFT ADDRESS £.3 STREET ADDRESS ‘

CIY-SI. 29 64 CIVY-§7-2IP )

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 furthar cerlily thal the
information indicated on this annual rapon or suﬁplemen!al annual raport is trus and aocurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or dircg;]he corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my rame

appears in Block 12 g 13 if changed’ n attachment with an address,

(st trae RAMEDS HoDees  084dRan (813)44- 5327

""SIGNATURE AND TYPED DA PRINFED NAME OF BIGNING OFFICER DR DIRECTOR Date Deytima Phone ¥ 0OSO360

SIGNATURE:

CR2E037 (9/96)



