2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21093 e ot St

o4 ok ofe ok
BRADFORD HIGH SCHOOL ALUMN! ASSOCIATION, INC. 03-26-2002 30006 043 =61 .23
Principal Place of Business Mailing Address
P O BOX 1094 P O BOX 1094
STARKE FL 3209 STARKE FL 3209t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number | Applied For
3 - 53-2696184 | Not Appiicable
Zip - Country Zip Country 5. Certificate of Status Desired O gesell?iesq l':?:;“o"m
-’-; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“ROSIER PHYLLISMPA. - - - i e v iaenn e e | SUreEL Address (PO, Box Number is Not Acceptable)
s AL s —— - - - - - -
100 W CALL ST
STARKE F1. 32091
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registesed agent, or both, in the state of Florida. .~ -~ -
SIGNATURE
Signatura, typad or printed hame of registered agent and titls if applicable. (NOTE: Registered Agent sSignature required when reinstating) DATE
- p : 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
F'.LE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Department of State
10, . CFFICERS AND DIRECTORS | 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP . [ Delete TILE i [ change  [] Addition
NAME MOODY, CHESTER NAME
STREET ADDRESS 18574 BROOKTON BAY RD STREET ADDRESS
cry-sT-2P  IKEYSTONE HEIGHTS FL 32656 Cirv-51- 20
TILE 1] [ Detete TITLE [ change [ Addition
NAME BOWEN, SHELLY NAME
sTREET ADDRESS |ROUTE 5 BOX 1141 | STREET ADDRESS
CITY-§1-21P STARKE FL 32091 CITY-$1-2IP
TMLE T O oelete TILE [ changs [ Addition
NAME DURBAN, FAYE - B L L
-STREET ADORESS (4415 B UNIVERSITY AVE ~ T T T U7 ]| STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32641 CITY-ST-2iP
TILE P O Delete THLE O Change T Adaition
NAME MILNER, BOB NAME :
sTReeT ADDRESS | §417 DEBRA STREET ADDRESS
CITY-8T-2IP STARKE FL 33091 CITY~§T-2IF
TINE s 01 Delate TILE Cychange [ Addition
NAME MC RAE, GLADYS NAME
sTREeT ADDRESS | 1517 BESSENT ROAD STREET ADDRESS
ary-si-zp [STARKE FL 32001 i{ ciy-sr-ze
TLE D 7 Detete TIMLE [(Jchange [ Addition
NAME SCHMITT, IDA S . HAME
sTREET A0DRESS [514 E NONA ST [} STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-S7-ZIP

12. | hereby certify that the information supplied with this Iiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furtner certify that the information
indicated on this report or supplemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered. q )

SIGNATURE: g—h/ﬁ WEEAUIREN L cosi dent 3-1-03  94,0-(,BED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

%

rRe=n27 [a/Nn1)



