FILED
2000 NOTSORSRCRISRY TN Jan 24,2008 8:00 am

DOCUMENT # N0O6000000060 Secretary of State
1. Entity Name 01-24-2008 90032 013 ****6]1 .25
&LgARWATER HIGH SCHOOL ALUMNI ASSOCIATION,
Principal Ptace of Business Mailing Address
611 5. FT. HARRISON AVE., STE. 319 611 5. FT. HARRISON AVE., STE. 319
CLEARWATER, FL 33756 CLEARWATER, FL 33756
2. Principal Pface of Business - No P.O. Box # 3. Mailing Address Hllmll I[l I'"I |l|ﬂ Ilm mﬂ “m |'“| mﬂ II"' “m |lm Ilﬂm Iml'
Suile, Apt. #, etc. Suite, Apt. #, elc. 01142008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
04-38399598 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?:‘;asq‘mm
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regt od Agent
Name
TSACRIOS, JOHN C.
1644 CLEVELAND ST. Swreet Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. —
. ( - _
SIGNATURE Soun €. 15AERIDS D /-1~ DF
Signzire, typed o printed name of agent and tithe it X {NOTE: Regisimrec Ager: cignxiure raquined when renstating) DATE
Fillng Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be Make chreck payable to
Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
NAME TSACRIOS, JOHNC NAME
STREET ADORESS | 1644 CLEVELAND STREET STREET ADORESS
CITY-ST-2P CLEARWATER, FL 33755 CITy-§T-2P
TALE vTD O Dalats TMLE [ Crange [T} Addition
NAME BARBER, JAMES W NAME
STREET ADDRESS | 408 MARIVA AVE. STREET ADDAESS
CIFY-ST-2P CLEARWATER, FL 33755 CITY-SI- 2P
mE D [ Delete TILE O Crange [T Addition
NAME GEER, BRUCE G HAME
STREET apoeess | 1888 DEL ROBLES STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33764 LIY-ST-2P
e I g Deleta TmE ) N 5 {A change [ Addition
NAME PROKES, DOANLD R NAME PROKES , DUNALD R.
STREET ADORESS | 1008 BAY AVE. smeetaooress | i 0O DAY AVE.
CTY-ST-2P | CLEARWATER, FL 33756 CITY-§1-2 CLEARWATER FL. 33756
THLE O petete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI-BP
TILE O etete TITLE [T change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY- §T-2P CITY-S3- 2P

1Z | herepy certiiz that the information supplied with is filing does not gualify for the exemptions contained in Chapter 119, Florida Stafutes. | fusther certity that the information
indicated on this report or supplemental 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 or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ([‘u,»u@ i ‘g&,&,ﬁf& JAMES ), BARBER (-16-OF /72,7\ L5 -l Y
[ Joon e v

TURE AN TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Dayume Phone #




