2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am

DOCUMENT # N06000006927
MONROE HIGH CLASS OF 1977 REUNION CORP.

ecretary of State

04-09-2007 90050 012 ****g1 .25

Principai Place of Business
5404 DOWNINGTON DR
JACKSONVILLE, FL. 32257

Mailing Adgress
5404 DOWNINGTON DR
JACKSONVILLE, FL 32257
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2, Principal Place of Business - No P.O. Box # 3. Mailing Address

. e I
TR R 0L
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Suite, Apt. 8, etc. Suite, Apt. ¥, etc. 01112007 Chg-NP CRZEO37 (12/06)
City & State City & Siate 4. FEF Number Applied For
Qo -5lolods Not Apphcable
@ Country e Country 5. Cenificate of Status Desired [ gzesq:"r;f‘”"a’
6. Name and Address of Curront Registerad Agent 7. Nzame and Address of Now Registored Agomt
Name
SCHMIDT, KATHLEEN A
5404 DOWNINGTON DR. Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32257
City FL I Zip Code

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

the abligations of registered agent.

SIGNATURE
Signanre, iyped or prmed name of iegestened agen and tie d apphcabie. (NCITE.RWM‘M LT DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0  AddedtoFees Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Dekete TIE 1= 5 W trange (3 Addiion
WE SCHMIDT. KATHLEEN A o MiInT~ KATHLEEN A,
STREET ADORESS | 5404 DOWNINGTON DR. STRECTADORESS | 571/ 5e/ DoOWATINGTDON DR.
ar-s1-7p | JACKSONVILLE, FL 32257 OY-S-2P |t penaAlVILLE, 322857
TME 7 Getete TME § [ Crange (] Addition
NAME RAME
STREET ADDRESS SFREET ADDRESS
CIT¥-ST-AP cry-sr-ap
L [ Detete TITLE [J Crange  [] Adition
NAE NAME
STREET ADDRESS STREET ADDRESS
orY-S7-29 CrY-S1-2°P
TLE ) Deteie TnE [ Change ] Aadition
N NAME
STREET AGORESS STREET ADDRESS
cayY-s1-a9 CrY-S1-2P
TLE 1 petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CTY-S1-2P
TmE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-29 Cy-ST1-2P

12. | hereby certily that the information supplied with this i
indicated on this report or supplemental report is true
changed., or on an attachmest with an address, with gl other like empowered.

SIGNATURE: M@( d - ‘

does not qualify for the exernptions contained in Chapter 119, FHorida Statutes. | fusther certify that the information
accurate and thal 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 lustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

widt- K/ A. Scamor

L+

BONATLE AMD TYPED OR PRONTED NAME OF SIOMMG OFFICER OR DIRECTOR

Sato7(704) 7282805

DCayone Prone #




