2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # N03000004452 Secretary of State
1. Entity Name 08-05-2004 90003 036 ****5]1 .25
WPHS 1993 REUNION INC,
Principal Place of Business Mailing Address
1250 S. DENNING DRIVE 1250 S. DENNING DRIVE Tttt
APT 207 APT 207
WINTER PARK FL 32789 WINTER PARK FL 32789
1Al ENGLEWDOD RD 1911 ENGLEW OOD RD
Suite, Apt. #, etc. Suite, Apt. 4, elc. MOORE ' CR2E037 (4/04)
City & State . g__it!i& State. __ __ .. . — - |-4.-FEtNumber— = 1 | Applied For
WIU:\"EQ-?M\(; TV e WOTEE va- i FL- ) Nol Applicable
Zip Country Zip Cauntry - . $8.75 Add'ﬂ'o [
?D?——q%ﬂ no A 5),.! %O\ W 5A 5. Certificate of Status Desired 4 oo Hequired” nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N b1k FEINBERG, MICHELLE

Street Address (P.O. Box Number is Not Acceptable}

HICKS, MICHELLE L
1250 S. DENNING DRIVE

APT 207
WINTER PARK FL 32789 191l ENGLEWODOD EBD

WINTER PARY FL 259359

8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep

the obligations of gegistéred agent. -

. —— e e -

 Pyeeadend - 1-30-4

SIGNATURE -
Slgralure. lyped or prinled name of regestered agent and lille Japplicatie (NOTE: Regwed Agent signaiure required whee reinstanng) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PRESIDENT o 7 Delete TmE I Change [ Addition
NAME MILMBELLE thed> FEINRERG NAME v
STREET ADDRESS | 1O BN 7 LW D00 R1D . STREET ADDRESS
O-ST2P [ eg iRl TEK-P PR . B2 %9 CITY-ST-2P
e ' 1 tekete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ] Detete e [ change [ Addition
NAME NAME
STREET ADDRESS ‘ . _STRFET ADDAESS . : e e e e
—CYSSTHP = CITY-ST-21P
TIME O elete THILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE {1 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P BITY-ST-2IP
e [ Delete TITLE [ Change  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 legai effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attdghment with an address, with ail other like empowered. ..i.opl

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




