FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N21093 (2)

1. Corporation Name

BRADFORD HIGH SCHOOL ALUMNI ASSOCIATION, INC.

(R0

Principal Place of Business Mailing Address
P O BOX 1094 P O BOX 1094
STARKE FL 32091 STARKE FL 32091
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 Tﬁl 59'26%184 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. 4, eto. it
uite: Apt. ¥, et v AP 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fese Required
City & Stale City & State 6. Elaction Campaign Finanging O $5.00 May Be
23 ;;l Trust Fund Cantributian - Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 25 El m Fiorida Statutes 0O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSlER. PHYLUS MPA. 82| Street Address (P.O. Box Number is Not Acceptable)
100 W CALL ST
STARKE FL 32091 83
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 regisiered office
or registered agent, or both, in the State of Florida. Such Ghan% was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e N i .
Sigratms, fyped or printed rame of reg stered agent and 4t e f apglicabls INOTE Regritare AUt sigiial it fusjuire W s ren st g DATE
12. OFFIGERS AND DIRECTORS 13. AN IONS/CHANGES 10 OF FICLRS AND DIRE G 101S IN 17
TITLE D [CIDELETE TATILE [OChange [ Addition
MAME MOODY, CHESTE A 1.2 NAME
sreeet aoress | 6574 BROOKLYN BAY RD 12 STREET ADDRESS
CITy -ST- 2P KEYSTONE HTGS FL 14 CITY-ST- 7P
TILE D [CJDELETE 2TTIRE Edchange [ Additian
NAME ROWE, JOANN 27 NIME
sireed aooress | 591 S. TEMPLE AVE. 23 STREET ADDRESS
oY ST 7 STARKE FL 2 41 §1-2P .
TITLE D [JOELETE 31TILE [Change  [O] Additian
NAME MCLEOD, WAYNE 32 NAME
srreetaoeress | 581 N TEMPLE AVE 33 STREET ADDRESS
Ty -51-2 STARKE FL 34.001Y-§1-2Ip
TITLE VP [CIDELETE 41 TITLE [JcChange  [] Additian
NAME HATCHER, HARRY 4.2 NARE
seeer aposess | 1100 8. WALNUT ST. 4.3 STREES ADORESS
CiTy-5T-2P STARKE FL 44 CUY-51-2IP i
TITLE PD [CIDbELETE 5.1 TIILE [JCrange  [] Addition
NAME SCHMITT, IDA S 57 NAME
saee aooress | 514 E. NONA ST. 53 STREE | ADVIRESS
CiIY-S1- 2P STARKE FL 54LITY-5T.2F
TILE [JDELETE 6.1 TIILE [ change [ Addition
NAME £ 2 NAME
STREET ADDAESS £3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify 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 officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block{l if ghangegromon an aftachmegt with ?n agdress.
SIGNATURE: \)f / A-LF- 74 Fo - 94 ¥-6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTQR T ‘Daytme Phone #

CR2E037 (12/95)




