2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

DOCUMENT # N18095 Secretary of State
1. Entity Name _ 05-02-2003 90194 044 ****g] .25
BOCA CIEGA HIGH SCHOOL ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address
6144 10 AVE § 6144 10 AVE §
GULFPORT FL 337070157 GULFPORT FL 337070157
Suite, Agt. #, etc. Suito, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59‘2733528 Applied For
Not Applicable
Zip C(l)umry Zip Country 5. Certificate of Status Desired O ggﬂ‘gesq l‘j'\i‘rd:;”o"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- o - Name L
PAONESSA: BARBARA M. Street Address (P.O. Box Number is Not Acceptable)
924 58TH STREET SOUTH
GULFPORT FL 33707

City FL Zin 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
o . . } .
3 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be
i Trust Fund Contribution. O Added to Fees Florida Department of State
"10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME PD 1 Delele TITLE O Change T Addition
nme o | JONES, PIPER T, NAME ’
STREET ADDRESS | 7800 PAR AVE N STREET AUDRESS
CITY-S7-2P ST PETERSBURG FL CITY-ST-2IP
TITLE TO  Delete TME [ change [T Addition
NAME VAN ALSTYNE, KEN HAME
STREET ADDRESS | 8050 PARK BLVD., #307 STREET ADDRESS
CITY-ST-2iP SEMINOLE FL LIy -s1-2IP
TITLE ~|vD- -~ - [ Detete e Wit - - - [J Change  [] Addition
NAME HODGES, PAUL S. NAME
sTREeT anoress | S, BELCHER RD S #115 STREET ADDRESS
CITY~5T-2IP CLEARWATER FL 33765 CITY-§T-7IP
TME SD (3 Delete TLE [ Change (] Addition
NAME LANNING, PAMELA S. NAME
STREETADDRESS | 6144 10 AVE § STREET ADDRESS
CITY-ST-ZIP GULFPORT EL CITY~5T-ZIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | 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 certify that the information
indicated on this report or supplemental reporl 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 to execute this report as required by Chapter 517, Floride Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaf? with an addre ‘ with al| other like empowere
siaNaTuRe: D NITIH ’) TOMPRYZ  227-Mil-S ka4

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/02)

H
'




