FILED

2007 NOT-FOR-PROFIT CORPORATION - Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

14 8 ke e s

DOCUMENT # N02000008992 03-14-2007 90025 047 61.25
1. Entity Name
THE MIDDLETON SENIOR HIGH SCHOOL ALUMNI
ASSOCIATION, INC. B,
Principal Place of Business Mailing Address 4 (] 0 3 5 d ? B
2061 BALFOUR CIR 2061 BALFOUR CIR :
TAMPA FL 33619 TAMPA FL 33619 : '
R RN OO

Suite, A‘pl. #, elc. Suile, Apl. #, etc. 03082007 Chg‘NP CR2E03T (1 2/06)

City & State City & State 4. FEI Number Applied For

55-0814193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'zsq‘ﬁ?ﬁ“o“al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
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 | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
(b= J s
scnwrune _{ A~ =2 lvin Simmons 03-12-07

Signature, typed or printed name of regfglad agant and title if appBcable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Florida Department of State
10. . OFRFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD B3 Delete Tme PD (J Change PR Aadition
NAME LAWRENCE, CAROL Y : NAME SIMMONS, CALVIN
SIREET ADORESS | 4826 ASHLAND DR STREET ADDRESS 2061 BALFOUR CIR
CITY-ST-2IP TAMPA, FL GITY-$i-71P TAMPA FL 33619
TALE vD Delete TILE vD [ Change  [39 Addition
HAME SIMMONS, CALVIN HAME GRIFFIN, JACQUELYN
STREET ADDRESS | 2061 BALFOUR CiR STREET ADDRESS 11302 WESTON POINTE DR #302
CITY . ST-7:P TAMPA, FL 33618 CITY-ST-21P BRANDON FL 33511
E sSD [ oelete TLE SD BF Change [ Addition
NAME DURRANT, RHONIDA NAME DURANT, RONIDA
STREET ADDRESS | PO BOX 1215 STREET ADDRESS PO BOX 1215
CITY-ST-21P THONOTOSASSA, FL 33592 CITY-ST-2IP THONOTOSASSA FL 33592
TITLE 0 (] petete : TILE TD {0 Change [ Addition
NAME OWENS, VANDERLYN NAME OWENS, VANDERLYN
STREETADDAESS | 3606 E. KNOLLWOOD STREET ADDRESS 3606 E. KNOLLWOOD
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IF TAMPA FL 33610
ME PAR O Delete TITLE PAR [ Change (21 Addition
NAME WILLIAMS SMITH, JERALDINE ESQ. NAME WILLIAMS SMITH, JERALDINE ESQ
STREET ADDRESS | 2504-12TH AVENUE STREET ADDRESS 2504 12™H AVE
CITY-ST-219 TAMPA, FL 33605 CITY-5T-ZiP TAMPA FL 33605
TITLE [ pelete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP h

12. | hergby certify that the information supplied with this fiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther 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 lrustee empowered to execute 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 attach t with ddress, with all other Jike empowered.
%}ﬁlvm Simmons 03-12-07 (813) 987-6846

SIGNATURE: - =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _ Deytime Prone #




