FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N13607

1. Corporation Name

MONROE HIGH SCHOOL ALUMNI ASSOCIATION, INC.

Principal Place of Business

PO, BOX 2254
COGCOA FL 32923-225¢

Mailing Address

P.O. BOX 2254
GOCOA FL 32923-2254

. L2blsh - 90080 - 18
—— e —————————________#

| HIIHIIIIIIIIIIIlIII'IIIIIIIIIINIIIiIIIIIIIH [

2. Principal Place of Business

21]

2a. Mailing Address

26]

3. Date Inoorngorated or Qualifed

:02/27/1986 g

24] [25]

[0]

20]

Trust Fund Contribution

Added to Fees

Suite, Apt. #, atc. Suite, Apt. #, slc. 4. FEJ Number Applied For
El m "‘ NOT APPL'CABLE Mot Applicable

City & State City & State - . $8.75 additional ~
;ﬂ m 5. Centifeate of Status Desired = [ Fes Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24 .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name -
Do der-M
DOROTHY CARDER-MOORE sreaLothy Larder=Maore o —
1675 GARDEN RD Pomola St. _
APT 2 8 Cocoa, ) : -— e
HOCKLEWE FL 32955 84| City 85| Zip Code
FL | [32922

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the p
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

urpose of changing its registered
the appointment as registered

CR2E037 (11/98)

s IGNATURE Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE Vv 3} DELETE 11TME P i fdChange [ Addition
NAME DRAKE, MARY L 1.2 NAME Tommie J.Miller : ‘
streetaonress| 538 8 GEORGIA AVE 13sTREETAODRESS| 828 A Angela Ave. )

crv-stze | COCOA FL 14 CITY-ST-2P Rockleddge, F1 32955

TME P [d DELETE 21 TILE v [IChange X[]Addition
NAME SMITH, MARIE L 2.2NAME Lessie Turner

smeetaporess| P.O. BOX 2195 2ssweetaooress| 1740 Cogswell St.

erv-stze | COCOA FL 32923 2.4CTY-ST-2P Rockledge, F1 32955

TME 10} [J DELETE 31TME ) IR - [3Chenge [ Addition
NAME POTIER, NORMA 32NAME

streeTaooress| 2460 DELYS ST 33 STREET ADORESS -

CITY-ST.ZP COCOA FL 34, GITY-ST-2P

THLE sSD [J DELETE 41TME [JChange [ Addition
NAME BRADY, BENNIE SMITH 4. 2ZNAME

streevaporess| 1050 N. FISKE BLVD.,#402 4.3 STREET ADDRESS

CITY-ST-2P COCOA FL 44CTY-5T-7P

TME D [J DELETE 51 TITLE [dChange [ Addition
NAME BAKER, REBECCA 5ZNAME ‘

street aooress| 800 N FISKE BLVD., #204 5.3 STREET ADDRESS

emv-sr.ze | COCOA FL 54 CITY-8T-2P

TITLE )] DELETE B.1TITLE D [JChange X [T Addition
NAME MILLER, TOMMIE J B2NAVE Evelyn Morgagne

sTReeT ADDRess| 828 A ANGELA AVE easTReETADDRESs| 7 10 ga rissia  Ave.

CITY-ST-ZIP ROCKLEDGE FL 6.4 CTY-ST-2IP Cocoa ’ Fl 32922

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empow! .

SIGNATURE: ¢4y

Al . -y .
SIGNATURE AND TYPED OR PRINTED NAMEP/OF SIGNING OFFICER OR DIRECTOR

REE

£

M%»P.ﬂi«f /1-3/-99
Deddy  [-3F77

(232~ €0

Feb 27,1999 8:00 am :
Secretary of State

02-27-1999 90050 018 ****70.00

Daytime Phone #



