2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 05, 2007 08:00 AM

DOCUMENT # N03000010839
MOORE ACADEMY-MICKENS HIGH ALUMNI
ASSOCIATION, INC.

Secretary of State |

Mailing Address

P 0 BOX 2531
DADE CITY, FL 33526

Principal Place of Business

14342 15TH STREET
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

{1 TR T

02022007 No Chg-NP CR2E037 (4/08) w

4, FEI Number Applied For
20-0490354 Not Applicable

" ) $8.75 Additional
5. Certilicate of Status Desired O Feo Raguired

6. Name and Addrass of Current Registared Agent

COTTON, JULIE CPA
14144 6TH STREET
DADE CITY, FL 33528

DO NOT WRITE
IN THIS SPACE

the ohligaticns of registerad ageni.

8. The abova named entity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in tha State of Flerida. tam familiar with, and accept {

SIGNATURE

Signature, fvped or printed nma of ragisterad agent and titis If appicanke, {NOTE: Ragmstered Agent signature required whan reinstating) DATE ‘
. . . |

Fliing Feo is $61.25 9. Election Campaign Financing $5_00 May Be UCIEIDQ']G@?Q'SE )
Due by May 1, 2007 Trust Fund Conlribiution. Added to Faes 0371 S'JD?_QUEH 3"“13 E'I .25

10. OFFICERS AND DIRECTORS

TIMLE P

NAME PENIX, EUNICE

STREET AODRESS | 13834 WILSON ST
CHIY-ST-2IP DADE CITY, FL 33525

TILE D

NAME PENIX, EUNICE
STREETADCAESS | 13834 WILSON ST
CITY-5T-21P DADE CITY, FL 33525

TILE D

NAME SIMS, FANNIE

STREET ACDRESS | P.O.BOX 1404
GiTY-ST-7IP DADE CITY, FL 33526

TiTLE D

NAME PRESSLEY, THERESA
STREETADDRESS | 14342 15TH STREET
ciTy-s1-ziP DADE CITY, FL 33523

TiiLE VP

NAME BERMICE, MATHIS
STREETADDRESS | 37747 SUMNER AVE
CITY-ST-2IP DADE CITY. FL 33523

TITLE

NAME

STREET ADDRESS
Ciry-8i-2p

DO NOT WRITE
IN THIS SPACE |

12, | heraby certily that the infarmation suppliad with this filing does not quakly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is trus and accurale and that my signatura shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to executa this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Black t1if

changed, or on an altachment with an address, %II other i powerad.

2707

! s
SIGNATURE: (> N
C_

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING orytu OR DIRECTOR

Dats Daylme Fhone #




