FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000007920 04-27-2005 90276 023 ****61 .25

1. Entity Name
BOCA CIEGA ALUMNI ONLINE, INC.

Principat Place of Business Maiting Agdress
540 CARILLON PARKWAY #1054 540 CARILLON PARKWAY #1054 ¥
ST PETERSBURG, FL 337161213 ST PETERSBURG, FL 33716-1213 14001728
S— e 0
d 0. fé\ox 28565
Suile, Apt. #, etc. Suite, Apt. #, elC. 01232005 Chg-NP CRPE037 (10/03)

City & State City ﬁtale 4. FE! Number Applied For
S!". CJUS WA, ﬁ[ 20-1554 909 Nol Applicable

Zip Country Z% Coun . $8 75 "
5. Cerlificate of Status Desired «f'3 Additional
X1k N {135 A esieo L) Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name
PRICHARD, PIPER T
540 CARILLON PAR KWAY #1054 Sureet Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG, FL:33716-1213

City

.\_ FL | Zip Code

8. The above named enlity'shbmi:s ihis staterment fos the purpose of changing ils registered office or registered agent. or bath, in the State of Florida. tam familiar with, and accept
the sbligations of registered agent.

,

SIGNATURE
Signature, typed of prasted name of regrstered agent and itie  appkcable. (NOTE: Ragstered Agent signature recuared when ranstatag) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Department of State
1d. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P S [ peleze e O change [ Acdition
NAME PRICHARD, ALFRED A NAME
STREET ADDRESS | 540 CARILLON RPARKWAY #1054 STREET ADD3ESS
Criy-ST-ZP ST PETERSBURG, FL 337161213 CITY-ST-2P
TILE sT [ Delete TITLE . [ cChange  [J Acdition
NAME PRICHARD, PIPER T NAME
STREET ADDAESS | 540 CARILLON PARKWAY #1054 STREET ADDRESS
Cry-st-2P ST PETERSBURG, FL 337161213 CITY-ST-ZP
WILE v [ petere TITLE 3 cnange [ Acdilion
HAME YANCY, ROBERTA Z NAME
STREET ADDRESS | 5942 BURLINGTON AVE STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33710 CIFY-ST-Z7
TITLE [ petere TILE Oichange [ Addition
NAME NAME
STREET ADDAZSS STREET ADDAESS
CTY-ST-2P CITY-57-217
TIME [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
JILE ] petete TITLE [ cChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-S7-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(i). Florida Statutes. | further certify Ihal the information
inaicaied on ihis report or supplemental repor! is lrue ana accurale ang thal my signature shall have the same legal effect as if made unoer oath; that | am an officer or direcior
of the carporation of the receiver or lrustee empowered 1o execule this report as required by Chapter 817, Florioa Statutes; and that my name appears in Block 10 o1 Block 11 if
changed. or on an attachgsent with an adoless.wp all other like empowered. _1 11

SIGNATURE: mL“f'),u A Fruein o ﬁPE(LTIDACHﬂ@“‘[L'i[é‘S HZi—oz22

"runs'nho TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayhme Phone ¥




