FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-30-2005 90030 007 ****41 25
DOCUMENT # N0O3000010839
1. Entity Name
MOORE ACADEMY-MICKENS HIGH ALUMNI
ASSOCIATION, INC,
Principal Place of Business Mailing Address
14342 15TH STREET P 0 BOX 2531
DADE CITY, FL 33523 DADE CITY, FL 33526
RS s NS AT
Suite, Apt. #, alc. Suite, Apt. #, slc. 03082005 Chg-NP CR2ECS7 (10/03)
City & State ' City & State 4. FEI Number Applied For
20-0490354 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ gg}-zsﬂg:’e";‘b“‘i'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

COTTON, JULIE CPA

144144 6TH STREET Street Address {P.0. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL | Zip Code

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

SIGNATURE
Signatuee, typed or prnted rame of regrstened agens and 138 il Appkcane, {NOTE: Registered Agant signature required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be =+ . - Make check payabl'e to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ) .-Florida Department of State
10 . GFFICERS AND DIRECTORE . ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TITLE DO change 3 Addilion
NAME JOHNSON, PATRICIA NAME
STREET ADORESS | 14419 17TH ST STREET ADDRESS
CIY-53-2P DADE CITY, FL 33525 CITY-ST-2P
TILE 2] O pelete TITLE [J Change [ Addition
NAME PENIX, EUNICE . . NAME
STREETADORESS | 13834 WILSON ST STREET ADDRESS
CITY-51-2P DADE CITY, FL 33525 CIY-S1-TP
me ~ "7|D - sTT Oodee ~ | wie B e T " Ochange [ Addition
NAME SIMS, FANNIE NAME
STREETADDRESS | P.O.BOX 1404 : STREET ADDRESS
CITY-$T-2P DADE CITY, FL 33526 CIiy-S1-2P
TILE D 3 Delete TILE [ Change  [J Addition
NAME PRESSLEY, THERESA NAME
STREET ADDRESS | 14342 15TH STREET STREET ADORESS
GITY-5T-2IP DADE CITY, FL 33523 CITY-S7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREE? ADDRESS
CIiY-ST-2P . CITY-St-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-5T-2P . CIY-§7-2P

12. | hareby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07$3)(i), Florida Statutes. | lurther centity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad 10 executs 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 attachment with an address. with all other like wared.
SIGNATURE: __~ TM ? ;/LQMJZ&/! 34 ?5/05 354-54]-1635

SIGRATURE AND TYPED OR FRINTED NAME OF SIGNING GFRICER OR DIRECTOR ﬂ Da Daytima Phona #
L4




