2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # NO6000000060 Secretary of State
1. Entity Name 03-26-2007 90058 041 ****51 .25
CLEARWATER HIGH SCHOOL ALUMNI ASSOCIATION,
INC.
Principal Place of Business Maliling Address
611 S. FT. HARRISON AVE., STE. 319 611 S. FT, HARRISON AVE., STE. 319 quyuguisg
CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' |I|m|l IH |I”I I'm lllll IIIII Ilm Il[" lll" llm |ll|| Imlmﬂl' II III'

Suite, Apt. #, etc. Suita, Apt. #, etc. 03182007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEL Numbar Applied For

O‘{“S?’ﬁq qq? Not Appiicable
Zp Country Ze Country 5. Certificate of Status Desired (0 gz;fq Addfionsl
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name
TSACRIOS, JOHN C.
1644 CLEVELAND ST, Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33755
City FL I Zip Code

8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of thgistered agent.

o JOHN €. TSACRI0S P/D 2-24-07
- mm.mumwmuwmwmmnw. (NOTE: Ragiktered Agaiit SIGNanse reguied whan fenatatng ) DATE
v Flling Foo Is $61.25 ®. Election Campaign Financing $5.00 May Be Mzke check payablo to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me O Delte e P/D Ocrange  [AAddtion
NAME NAME JoHN G . TSACLERIDS
STREET ADDRESS smeraooress | L HY CLEVELAND ST.
Ciry-§1-2P oSt | G LEFRWATER  FL, 33755
e O belate TTE v/T{D 01 Change ddition
MAME NAME JAmES & BARBER
STREET MIDRESS SHEETADORESs | O ¥ MARIVA AVE "
CITY-5T-2P GITY-57-2P CLERR WATER , FL. 3371545
e 02 Dlate T ) L [ Change  [pAdditon
NAME NAE BRUCE 6. LEER
STREET ADORESS smeaoess | (P FY DL RORLES
CATY-ST. 2P avstze | QLEARWOATER , FL. 337 6e4
TME [ Detet e v O change  [E-adition
e * e DoNALD R. PROKES
STREET ADDRESS smacsss | &0 & BAY AVE.
CTY-5T-2P ovsrze | ALEAMIWRTER, FL. D275
e [ Detete TLE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cry-S1-29 Cmy-51-2°

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 further cetify that the information
is report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmerit with an address, with all other like empowered.

SIGNATURE: ﬁ&»ﬂuuw- Y3pibte  James w. Barbae.

/)
v

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

2-24 067

Daytrms Phone #




