2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18095

1. Entity Name

BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.

Principal Place of Business

Mailing Address

6144 10 AVE S
GULFPORT FL 337070157

6144 10 AVE §
GULFPORT FL 337070157

wuUuuUy LaAdUU

2. Principal Place of Business

3. Mailing Address

JIINEN

NI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jun 14, 2001 8:00 am
Secretary of State

06-14-2001 90006 041 ****61.25

(LI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2738528 Not Applicable
Zip Country L Zip Country " . $8.75 additional
t 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptabig)
PAONESSA, BARBARA M.
924 58TH STREET SQUTH
ULFPORT FL 33707
? LFP City FL Zip Cede
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[}
SIGNATURE
Slgnature, typad ot printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
It
T FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
L FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
|
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD |7 Delete TITLE [ change [ Acdition
NAME JONES, PIPER T. NAME
STREET ADDRESS 78{)0 PAR AVE N STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-8T-2IP
TITLE D |71 Detete TITLE [ change ] Addition
e VAN ALSTYNE, KEN e
STREETADDRESS | 8950 PARK BLVD., #307 STREET ADDRESS
omv-st-zp ["SEMINOLE FL— —— — - - - CITY-§T-2IP e
TITLE VD ] Delete TMLE [ Change  [=Addition
NAME HODGES, PAUL S. NAME l?"
STREET ADDRESS 409 PEGASUS AVE S STREET ADDRESS S O B 8’6 '\ <ty R 4 s I J 5'
CITY-ST-2° CLEARWATER FL CITY-ST-2IP 3268
THLE SD ] Delete TITLE [ Change [ Addition
NAME LANNING, PAMELA S. NAME
STREET ADDRESS 6144 10 AVE S STREET ADDRESS
CITY-ST-2tP GULFPORT FL CITY-ST-2IP
TIILE ] Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TIME O Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP

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

indicated on this report or su
of the corporation or the r;
changed, or on an attactiment

SIGNATURE:

mental report is true an

th an address,ujih al™yher Jike empowered.,

ke SuRy

/ -wjﬂﬂED Yeadfnrey

SJunNon

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tverpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

227 -46)-S824

CIENATIIRE ANP TYDED MO DRIMTED MARME mE SR M (A e A P E D L
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