~—=2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000004288

1. Entity Name

EAST BAY HIGH SCHOOL ALUMNI ASSOCIATION, INC.

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90037 049 ****70.00

Principal Place of Business

11541 MONETTE ROAD
RIVERVIEW FL. 33569

Mailing Address

PO BOX 3022
RIVERVIEW FL 33568

2. Principal Place of Business 3. Mailing Address

I

NI

l

LI

Il

L

Suite, Apt. #, efc. Suite, Apt. #, stc.

KILLEBREW, ALBERTA
11541 MONETTE ROAD
RIVERVIEW FL 33569

1st MOCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied Fer
05-0573514 Not Applicable
e Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name "

Street Address (P.O, Box Number is Not Acceptable)

7| City

R

Zip Code

FL |

the obligaticns of registered agent.

m)oﬁw

SIGNATURE

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

4-q-0&

Signatura, typed o printed narne of registered agenl and title v apphcable

(NOTE ngasl-eled Agant signatwe /equied when renstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' O Delete TIMLE v M(u‘\t ko HO-‘-} in Kress {3 change [ Addition
NANE BRANDON, MAURICE M 92600 State Ri¢o E.
sTReeT aporess | 10102 KENLAKE STREET ADDRESS 24
civ-si-zp |RIVERVIEW FL 33569 e ubles, H &8
HTLE PO CBREW . O Detete TIiLE D| Rbsiec Sones (7 change (7 Addition
NAME KILL , ALBERTA L NAME 101 Nund
STREET ApORESS | 11541 MONETTE RQAD STREET ADDRESS 1 1 Y l:l 33 5 </
aiv-st.op © |RIVERVIEW FL 33569 uvsre | &ibsenton,
TILE STD _ - -5 pelete e - LI Swne [&Lr‘bou-f‘ {-Change- - [] Addition
A |SMITH, JANICE E NAME 1709 DoKwocd Lane w.
STREET ADDRESS | 7001 INTERBAY BLVD™#207 _ T ADUTESS] an i p oy i o am S, |
cry-sr-ap | TAMPA FL 33616 . CITY-ST-7P o - : N
TINE D . O Delete TLE P prap& Albri ten [ change [ Addition
aNE JUSTICE, PAMELA A e S0 Berger :
stReet ApDRess | 11541 MONETTE ROAD SWETADRSS | ) ko )" 23 549
civ.si.zp  |RIVERVIEW FL 33569 CITY-51- 2P wrz,

[»] N G rouvly -
THLE [ Deleta TITLE D Mmon: (-Lu-e— ro [ change [ Addition
e HEREFORD, FRANCES NAME p.o- Bot &l 5¢
steeer aporess | 3623 GAVIOTA DR. STREET ADDRESS | ' =y i 3356%
ar.sr.zp  |SUN CITY CENTER FL 33573 e | Kiverview,
FITLE VFD O Delete TITLE [» LYI\&OJ Elsberre }J w: ‘,\I'Ford [ change [ Addition
e :E:: ¢ 1léls1'?4N§:'RD ' s qut RicKery Fock Deive
STREET ADDRESS . STREET ADDRESS 357
arv.sizp  |SARASOTA FL 34243 P <e F:Fr\er- =] 335%Y

12. | hereby certi

~.

with an address, with all other like empowerad.

cnan ed, or on an attach t
SIGNATU RE: CYL

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or diracter
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m&vm L

i

F-7-05 913472 459

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dais Daytirms Phone #



5. 0 ATTACHMENT
/3. Sulie Keed Carden LQ‘L), .

idg e 003 | 7=
e e ol 557> TATE003
QQDUU v




