FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N18095

1. Corporation Name

BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90105 016 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS
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AT J RO M

583004 - 901%5 -1

AL

Mailing Address

6144 10 AVE S
GULFPORT FL 337070157

Principal Place of Business

6144 10 AVE §
GULFPORT FL 33707:0157

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 12/05/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbar Applied For
22] 7] 59-2738528 Not Applicabla
City & Stat City & Stat iti
fty ae fty ae 5. Certifcate of Status Desired a $8'75 Add.monal
E‘ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;;l |E| g‘ [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Mame
PAONESSA, BARBARA M. 82| Street Address {P.O. Box Number is Not Acceptable)
924 58TH STREET SOUTH - ,
GULFPORT FL 33707 :
84] City F L 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 State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printad hama of registered agent and titla if applicable. (NOTE. Registered Agent signature required when rainstating) DATE o) ! .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
ME PD [ DELETE 1ATITLE OChange [ Addition { = |;
NAME JONES, PIPER T. 1.2 NAME 5 i .
sTReeT ADORESS | 78O0 PAR AVE N 13 STREET ADDRESS iR
arv-stzr__ | ST PETERSBURG FL 14 CITY-ST-2P g1
TME 1D (] DELETE 24 TME OChange  [JAddiion{ © J}
NAME VAN ALSTYNE, KEN 221ame 1
sTReeTAporess| 8950 PARK BLVD., #307 2.3 STREET ADDRESS j -I-‘
CITY-ST-ZP SEMINOLE FL 2,4 CITY-ST-ZP - LI}
TE VD {] DELETE 31TME [lChange [ Addition 1
NAME HODGES, PAUL S. 32NAME |
sReeTAbpRess| 409 PEGASUS AVE S 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34, CITY-ST-ZIP
TILE sSD ] DELETE 41TME [JChange [ Addition
NANE LANNING, PAMELA S. 4. ZNAME
STREET ADDRESS| 6144 10 AVE S 4.3 STREET ADDRESS b
em-st-zp___| GULFPORT FL 44CITY-5T-2ZP
TME [] DELETE 51 TILE [JChange  []Addition i
NAME 5.2 NAME 3 i
STREET ADORESS 53 STREET ADDRESS b 4
CITY-ST-2IP 54 CITY-ST-ZIP B
e [ DELETE 61 TILE ClChange  [J Addition ; !
NAME £.2 NAME b B
STREET ADDRESS|- 63 STREET ADDRESS b B
CITY-ST. 2P 64 CITY-ST-ZIP | KB

14. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an g
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in A
Block 12 ar Block 13 if ar on an al ment with an address, with alt other like empowered. b |

i
I

SIGNATURE: 0 ZnBISNILRE REQIZRED 224897 (2dser-sezy |

SIGNATURE AND TYPED OR PRINTEGQ E OF SIGNING OFFICER OR DIRECTOR ate Daytime Phane #




