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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee., F1. 32314

Foet Reece Cavians non Deationes Hion Seuneons Cilase
(PROPOSED CORPORATE NAME = MUST INCLUDE SUFFIX)
OF 1R RLumMr| ASSOCIATIOA | T/AOCOPPORATED

SUBJECT:

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check for :

Q $70.00 @& $78.75 Q1$78.75 U $87.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Centified Copy
Status & Cenrtificate

ADDITIONAL COPY REQUIRED

FROM: SRHPAROA AN ORTOND

Namu (Printed or typed)

2a2s SE TEEA0RE IsuAn R
Address

fhet St Locie, FL 3483

City, Stute & Zip

(112 29z -24q1B

Nuytime Telephone number

shoshi 1651 @ pellsoutr. net

E-matl address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 617, Florida Statutes, {Not for Profit)

ARTICLEI _NAME

The name of the corporation shall be: Fort Pierce Central and Westwood High
Schools Class of 1979 Alumni Association, Incorporated

ARTICLEIl PRINCIPAL OFFICE

Principal street and mailing address: 1705 N. 18t Street, Fort Pierce, FL 34950.
The Post Office Box (P.0.Box) is P.0O. Box 1595, Fort Pierce FL 34954,

ARTICLE Il PURPOQSE AND DISSOLUTION OF ASSETS

The purpose for which the corporation is organized is to preserve and support
fellowship among class alumni as well as support future graduates by promoting
programs initiated by the members.

In the event that the officers decide that the corporation must be dissolved, all debts
will be discharged and any remaining assets will be donated to a not-for-profit
organization voted upon by the remaining members.

ARTICLETY MANNER OF ELECTION

Officers are elected to a five-year term immediately after each 5-year reunion cvent.

ARTICLEV __INITIAL OFFICERS AND/OR DIRECTORS

President: Octavia Clark batg L. ®
1705 N. 181 Strect, Fort Pierce, Fl, 34950 ER
Vice President: Sharon Norton ;'-':";c‘ w
2925 S Treasure Island Rd, Port Saint Lucie, FL. 34983 ‘_, =
21 @
Secretary: Tammy Williams o~
- |8

2613 Seneca Ave, Fort Pierce, FL 34946

Assistant Secretary: Barbara Ruff
1905 Valencia Ave, Fort Pierce, FL 34946



Treasurer: Eva Pressley
3600 Twin Lakes Terrace, Fort Pierce, FL 34951

Treasurer: LaJune Henley
550 9th St SW, Vero Beach, FL 32962

Parliamentarian: Earl Jackson
116 Camelot Dr, Fort Pierce, FL 34946

Chaplain: Peggy Allen
2615 N. Old Dixie Highway, Fort Pierce, FI. 34946

ARTICLE V] REGISTERED AGENT

Octavia Clark, 1705 N. 18 Street, Fort Pierce, FL 34950 =z
EEDR ¢

LD

RTICLEVII INCORPORATOR i N
Sharon Norton, 2925 SE Treasure Island Rd, Port Saint Lucie, FI. 34983 an

SR

ARTICLE VIl EFFECTIVE DATE

The effective date is the date of filing.

Having been nanmed registered agent to accept service of process for the above
stated corporation at the place designated in this certificate, I am familiar with

and accept the appointment as registered agent and agree to act in this
capacity.

Didmite. [ ple. Mot LL 7,20

Required Slgnatur e of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. | am
aware that any false information submitted in a document to the Department of

State constitutes a third-degree felony as provided for in s.817,155, Florida
Statutes.

LJ/)MJ;':‘ Z-7. .;)nm

Required Signature'of Incorporator Date




