FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O ot . Mothar May 06 1998 8:00am
ANNUAL REPORT Socretary of Stato

1998 :‘L,—L«- DIVISION OF CORPORATIONS | Secretary Of State
POCUMENT # N18095 (2)

poralion Name

BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.

RS U B

Principal Piace of Business Malling Address
6144 10 AVE 8 G144 10 AVE § 3. Date Incorporated or Qualified
GULFPORT FL 337070187 GULFPORT FL 307070157 e
4. FEI Number Applied For
59-2738528 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pe ating 5. Coertificate of Status Desired ] $8.75 Addhional

E‘ ;] Fes Required

Suite, Apl. ¥, elc. Sutte. Apt. #. elc. 8. Election Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution a Added to Feos

City & Stats City & State 7. Is this nonprofit corporation a homeowners association?
;;] ;[ 3 ves No

Zip Country Zip Country 8. This corporation owes of has pald the current year Intanglble
m ;I ;I ;] Persongl Properly Tax due June 30, [ Yes No

9. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
&1 Name
PAONESSA, BARBARA M. 82| Strest Address (P.0. Box Nurmber 1§ Not Accepiable)
. 924 B8TH STREET SOUTH
GULFPORT FL 33707 [
84| City FL |as| Zip Code

11. Pursuant 10 the provisions of Seclions 617.0502 and €17.1508, Florida Stalutes, the above-namad corporation submits this slatement for the purpose of changing lts registared
office or registerad agent, or both, in the State of Florida. Such chal as authorlzed by the corporation's board of direclors. | hereby accept the appoiniment as registered

CR2E037 {10/97)

agent, | am familiar with, and accept the obligalions of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed o Drinded name of regisiered agert and thie ¥ spglicable (NOTE: Registeved Aganl signature reguirad when rsinalating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LJ peLeTE LETLE [T Crange ] Addition
NAME JONES, PIPER T. 1.2 NAME
smeev anoress | 7800 PAR AVE N 1.9 STREET ADDRESS
CIY- 572 ST PETERSBURG FL 14CY-5T-2P
THLE ™ T DELETE 21 TTLE [T Change [ Addition
NAME VAN ALSTYNE, KEN 22 RAME
smeet anpeess | 8950 PARK BLVD., #307 2.3 STREET ADDRESS
CITY- S7- 2 SEMINOLE FL 2.4 CITY- ST 1P .
TITLE VD ] OEETE 31 TME J Change [T Addifion
NAME HODGES, PAWL S. 32 NAME
smreeTaporess | 409 PEGASUS AVE 8 33 STREET ADDRESS
CITY-ST- 28 CLEARWATER FL 84.CITY-S1-2P
TME )] TJoeLETE 41 TLE [Tchange [T Addition
NAME LANNING, PAMELA 8. 4. 2HAME
smeer aopress | G144 10 AVE S 4.3 STREET ADDRESS
oTY-ST-20 QULFPORT FL 44 CHTY-ST- 2P
TE [ peLene 51THLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2¢ 54 CTY-ST-21P
e 7 DELere 61TILE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CiTY-S1- 7P 84 £TY-ST-21P

14. 1 heraby ceriify thal the Information suppiied with this filing does not Qualify for the examglion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is irue 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 cor of the receliver_or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changfed g on ap a ith gn address.

SIGNATURE: 51 Ffﬁ‘l’ ez IS HFRGE JLH),,U/“ L824

.



