2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT #N12511

1. Entity Name

THE JEWETT ALUMNI ASSOCIATION, INC.

Mar 02, 2006 08:00 Al
Secretary of State

Mailing Address
2447 MARY JEWETT CIRCLE

Principal Place of Business

2447 MARY JEWETT CIRCLE
WINTER HAVEN, FL 33881-1725 US

WINTER HAVEN, FL 33881-1725 US

- DO NOT WRITE IN THIS SPACE

RS RO

01222006 No Chg-NP CR2EQ3T (11/05)
4. FEI Number Applied For
59-2762782 Not Applicable

O $8.75 addiional

5 rtificate of i
Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

FLOYD, DONZELL
2447 MARY JEWETT CIRCLE
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

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

the obligaticrﬁmh M
SIGNATURE \j

Stgrature, typed oux-mod nama of registered aae”and tithe it applicable

{NOTE. Regalered Agent signature required when reinstating}

/1510 6

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Doe by May 1, 2006 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
RAME BROWN, EDITHE W.
STREETADDRESS | 1281 "38TH" ST NW
CITY-ST-2P WINTER HAVEN, FL HITINA 52551
e D A3/ 30880005004 8L, &5
NAME CLARK, GUSSIE H.
STREET ASDRESS | 2255 FIRST STREET NORTH
Cimy-§1-20P WINTER HAVEN, FL
TIMLE D
NAME TYLER, JOANN O. o L. . :
STREET ADDRESS
e | wmc— - DO NOT WRITE
TME c
o YD, DONZELL IN THIS SPACE

STREETADDRESS | 2447 MARY JEWETT CIRCLE
CITY-ST-2P WINTER HAVEN, FL

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
{ITY-5T-3P

12. | hereby certdy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flotida Statutes. | further certify that the information
indicated on this report or supplemental repart is Irue 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 iustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W Fhop fonzel! Floy

TYPED OR PRINTED Néhﬁ OF SIGNING OFFICER OR DIREGTOR

215/06 B9203-65%

Daylime Phoro #

/




