2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007088

1. Entity Name

LAKE WORTH HIGH SCHOOL ALUMNI FOUNDATION, INC.

Principal Place of Business

1701 LAKE WORTH ROAD

LAKE WORTH

Mailing Address

FL 33460

170t LAKE WORTH ROAD
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0

FILED
Secretary of State

02-12-2001 90006 036 ****5] .25

813265

IR A A

DO NOT WRITE IN THIS SPACE

Feb 12,2001 8:00 am -

City & State City & State 4, FEI Number Applied For
65-0891802 Not Applicable
Zip Country Zip Cauniry 5. Cenificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- == Namé - T
MANDIGO, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
H
1701 LAKE WORTH ROAD
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NE 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE | @ Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD ] Detete TITLE O3 Change [ Addiion | S
NAME ELAM, ELAM NAME e
sTReeT apoRess | 450 INGLEWOOD DR STREET ADDRESS 5
orvst-2e | PALM SPRINGS FL 33461 ciTY-ST-2P @
o
TITLE VPD O Delete TITLE O crange [ Addidon | &
NAME THOMAS, VIRGINIA NAME
streer oRess | 100 ROSEMOUNT DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL 33462 CITY-ST-ZIP o
e 2MPDT T T Ok e T T . - [ Ghenge £ Acdition
NAME NORBERG, KENN NAME
STREET an0RESS | 525 W, LANTANA RD. STREET ADORESS
CITY-ST-2IP LANTANA FL 33482 CITY-ST-2IP _
TITLE 1D O Delete e 1O — ¥ change [ Addition
ave TUPPEN, MARILYN e Hawses) Thouwws c 'IL
sTREET ADDRESS | 100 WINDSOR COURT STREET AD0RESS |20l Wo Rt LAKR- DR.
crv-stzp | ATLANTIS FL 33462 orv-s-2p |[LAYANA Fra . 33¢b62.
TINE SD 7 Delete e [} Change [ Addition
NAME MACON, CHAR NAME
sTreeT aoDRESS | 427 PINE VILLA DRIVE STREET ADDRESS
CITY-8T-ZIP ATLANTIS FL 33462 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filfng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

execute this report as re

does not qualify for the exemption stated in Section 119.07%3
accurate and that my signaiure shall have the same legal effect as if made under oath; that | arm an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE: )

{

SIGNATURE AND SWaltegR PRIR

AVl
D NAME OF SIGNING OFFICER OR DIRECTOR

)({), Florida Statutes. | further certify that the information

5336340

Davtima Phoro #

9,30m( .

Data




