FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000008992 02-24-2005 90031 006 ****6] 25

1. Entity Name

THE MIDDLETON SENIOR HIGH SCHOOL ALUMNI

ASSOCIATION, INC.

Principal Place of Business Mailing Address

4826 ASHLAND DR 4826 ASHLAND DR

TAMPA, FL 33610-6817 TAMPA, FL 33610-6817

s T S TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2ED3T (10/03)
City & State City & State ' 4. TCI Number Appliod For

55-0814193 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [H] fesezesq L‘:iddi""na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T " .Name
WILLIAMS SMITH, JERALDINE ESQ
2504-12TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HISTORIC YBOR CITY
TAMPA, FL 33605

City FL I Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

02-07-05

SIGNATURE

Signature, typed or prntsd name of registerad agent and tide f applicable {NOTE: Ragisierad Agent signature required whan reinstanng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TME . O Change [ Addition
NAME LAWRENCE, CAROL Y NAME
STREETADDRESS | 4826 ASHLAND DR STREET ADDRESS
CITY-ST-2P TAMPA, FL CiTY-ST-21P .
TILE vD X velete TMLE vD [ Change [ Addition
NAME NELSON, LUVATOR NAME SIMMONS, CALVIN
STREETADDRESS | 7118 N 43RD ST STREET ADDRESS 2061 BALFQUR CIR
orv-s-zP | TAMPA, FL 33617 G- ST-27 TAMPA FL 33619
TIE sD X petete TIMLE SD : { Change [ Addition
NAME WILLIAMS, JEANNETTE NAME .JAMES, DENESE ;
SIREETADDAESS | 4619 JOHN BELL JR DR STREETADORESS | . 4414 POMPANO DR
CiTy-ST:7P = ~{ TAMPA;FL™ 33610~ - : CFY-ST-ZFP . e e e

TAMPAFL 33617

TITLE TD L] belete TILE : [ Change [ Adcition
NAME COOPER, PATRICIA RAME
STREETADDRESS | 7131 E. BANK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33617 CITY-5T-2P
TMLE PAR ] oelete TiTLE [Jchange [ Addition
NAME WILLIAMS SMITH, JERALDINE ESQ. NAME
STREET ADDRESS | 2504-12TH AVENUE STREET ADDRESS
CIFY-ST-ZIP TAMPA, FL 33605 CITY- ST 2IP
me ‘ O Delete T [ Change  [J Adition
NAME R NAME
STREET ADDAESS ’ STREET ADDAESS
CITY-87-3P Ciry-81-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | futher certify that tha information
indicated on this report or supplemental report is true ang accyrate 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 gated te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgef & empowerad.

SIGNATURE:

Daynme Phone #




