FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT 3
DOCUMENT # NOO000004427 ecretary of State
04-23-2007 90056 010 ****g1 .25

1. Entity Name
A.é.. MEBANE HIGH SCHOOL ALUMNI ASSOCIATICON,
INC.

Principal Place of Business Mailing Address .-
ALACHUA FAMILY SERVICE CENTER P.0. BOX 628 '
ALACHUA ELEMENTARY SCHOOL ALACHUA, FL 32616

ALACHUA, FL 32616

2. Principal Place of Business - No P.Q. Box # 3. Maiiing Address | lllml] I" Ilm II“‘ “m Ilm “I“ Illu I]“! Ill" N’I ﬂlu Ill'ill Il ’II]

Suite, Apt. #, etc. Suite. Apt. #, eic. 04042007 Chg-NP CR2EO3T (12/06)
City & Stata City & State 4. FE| Number Applied For
59-3668618 Not Applicable
Zip Country Zip Couriry ; - $8.75 Aaditional
5. Coertificate of Status Desired O Fee Roquired
8. Name and Address of Curment Registered Agent 7. Nams and Address of New Registered Agent
Name

KING, ROGER
2212 NW 170TH ST Street Address (P-O. Box Number is Not Acceptable)

NEWBERRY, FL 32669

City FL I Zip Code

8. The above named aentity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanure, typed o printed name of registered agent and title ¥ applicable. (NQTE: Regisiared Agen signaiurs required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay be Make check payable to
Due by May 1, 2007 Trust Fund Contributicn. a Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Oekets Tme Rres idant . HChange [ Addition
NAME POSTELL, JACK NAME Cassandva. G. Davis
STREEY ADDRESS | 14601 LAKE MAGDALENE CIR stheet anoress | 20« Bo x 101
orv-si-zr | TAMPA, FL 33613 o-stp | High Sprins FU S 2655
L VD £ vetetn e vD W Change [ Addition
A JOHNSON, LORENZO NAME Movrie J. Calhoun
STREET ADDRESS | 2646 NLE. DR smeTaooiess | P Bo g Y3y
OTY-ST-ZF | GAINESVILLE, FL 32609 CY-S1-2P Alachua, FL 326106
e ™ O Delets e "l‘é) LI nleri Mf B Crange [ Addition
NAVE DAVIS, CASSANDRA G AE orbara chnson
STREET ADORESS | P.O. BOX 101 s oess | 1327 West SR 235
CN-ST-2P | HIGH SPRINGS, FL 32869 onY-7-7P Atachua,Fo 326/S
miE sD O Delete TME sp . Change [ Adition
NAME CALHOUN, MARIE J HAME Roze_r- Kin
STREET ADDRESS | P.O. BOX 434 et aooress | T Nw |-roes+«g¢+
on-ST-2p | ALACHUA, FL. 32616 ov-SP | Newlgerry, L 32669
TILE c . [ Delete TME . Change [ Addition
e CANTY, DORIS NE Rullice H: Moore
STREEY ADDRESS | 6130 NW 26 TER STREET ADORESS 10 SE T Slrect
omv-s1-7F | GAINESVILLE, FL 32608 cv-st-zp mh Serinas L .32,0693
TME P O Desete TLE P . @ Crange [ Adition
e KING, ROGER e Patricia. Dixon
STREET ADDRESS | 2712 NW 170 ST SRETADORESS | {7771 AW z3¢i"-" Torvace.
cm-st-zp | NEWBERRY, FL 32669 CITY-ST-2IP thah Spvinas . FG 32643

. f . N N . " y . . ) )

12. | hereby cetify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recsiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with aryatidrass. with afl other like empowered.

£/
SIGNATURE:




