2006 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

May 16, 2006 8:00 am
DOC UMENT # No5000006806 S £S
" Enity Name ecretary of State
CAMPBELL STREET HIGH SCHOOL CLASS OF '54, 05-16-2006 90022 045 =*61.25
INC
Principal Place of Business Maiting Adcress
218 LOCKHART ST. 218 LOCKHART ST.
e SR (1111 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country <ip Cauntry 5. Certificate of Status Desired | $8.75 aaditiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent -
Name
BHYANT! MYRTICE B Street Addrass (P.O. Box Number is Not Acceptable)

347 PLEASANT ST.
DAYTONA BEACH FL 32114

City FL Zip Coue

8." The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accest
the chligations of registered agent.

SIGNATURE

Signature. yped of prlea name of tegsiered agent and litle it apocable {NOTE Rogsiaied Agent Sminaln e teguited when reidsinnng) DATE

9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution, Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIHECTOF{S IN 10
ne P O pelete TiLE [JChange [ Addition
NAME POMPEY, AARON NAME
STREET ADDRESS {223 GRAHAM ST. STREET AUDRESS
CITY-$1-21P DAYTONA BEACH FL 32114 CITY-$1-2IP
e ] {1 pelete TITLE [J Change {1 Addition
NAME PERRY, JEANETTE NAME
STREET ADDRESS |B47 BERKSHIRE RD STREET ADDRESS
CITY-S1-248 DAYTONA BEACH FL 32117 CITY-S1- 2P
TTLE [ O oetete TmLE [ Change [ Addition
BAWD WILLIAMS, CEALIA J HANE R
STREET ADDRESS | 218 LOCKHART ST. STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-ST-2IP
ume T O peigte e {J Change [ Addition
NAME BRYANT, MYRTICE NAME
STREET ADDRESS 347 PLEASANT ST. STAEET ADDRESS
CiTY- 8T-ZiP DAYTONA BEACH FL 32114 CiTy-ST-2IP
TITLE [ Detete HTLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-2P
IHILE 1 celete TITLE [J Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$3-21P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | 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 that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /Dndece) Bruat M\/F‘Lle& Brua,ﬁ# ﬂgy/o(, G e 253 -572/

SITNRTURE AND TYPED OR BRINTED NABE OF SIGNING DFFICER OR DIREECTOR Dhavtme Plione £




