FILE NOW: FILING FEE IS $61.25

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N21093

1. Corporation Name

BRADFORD HIGH SCHOGL ALUMNi ASSOCIATION, INC.

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90037 028 ****6]1 .25

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

-~
Principal Place of Business Mailing Address
P (O BOX 10%4 P O BOX 1084 .
STARKE FL 3209 STARKE FL 32091
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
21] 26 06/10/1987
<[ - Suite;Apt. #-ete: - Suite, Apt-#;etc. - el ~&4;~FE| Number - T T | |Applied For
[22] 27] 59-2696184 - Not Applicable
ity & . City & Stat . it
j City & Stata R © 5. Certifcate of Status Desired O 58'75 Add.ltionai
3 ;I , ] Fee Required
- Zip Country . dip Country 6. Election Campaign Financing O $5.00 Mmay Be
m E‘ z_sl {;] Trust Fund Contribution - Added to Fees
9. Nama and Addrass of Current Registered Agant 10. Name and Address of New Reglsterod Agent
' B1| Name
. ROSIER, PHYLLIS-M P.A. : . _ 82| Street Address (P.O. Box Number is Not Acceptabie)
100 W CALL ST ‘ = :
STARKE FL 32091 .
‘ 84| City FL 88| Zip Code
11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agant a;-m title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TME [JChange [ Addition
haME MCRAE, ARLEY ‘ . 12NAME .
sreeTaoress| 1547 BESSENT RD . | r3smeeraooress
CITY-ST-2P. STARKE FL 3209t ‘ ' 14 CITY-ST-2P
TME D [ peLETE 24 TME [OChange [ Addition
NAVE BOWEN, SHELLY I v N I
sreeravoress| ROUTE § BOX 1141 ‘ ‘ | zaswesTanoress _
CITY-5T-2P STARKE FL 32091 ~ ~ T 2.4CITY-ST-2P CoTr
TME VP ] DELETE 3ATMLE [change [ Addition
NAME MILNER, BOB ' i 32 NANE
streeTaporess| 1417 DEBRA 3.3 STREET ADDRESS
CITY-ST- 2P STARKE FL 33031 ‘ 34, CITY-ST-2P
TME D [ DELETE 44 TIMLE [JcChange [ Addition
NAME LARRAMORE, RUSSELL ‘ 4 2naE
seeraooress| ROUTE 1 BOX 562 K ‘ 4.3 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 44 CITY-ST-2P ‘
TME D . [} cELETE 51TME [CJChange [ Addition
NAME JONES, RANDY . . _ g sanaE
street aporess| 201 W MIMOSA DRIVE ' 53 STREET ADDRESS
CITY-5T-2IP STARKE FL 32091 | 54 CITY-ST-ZIP
TLE D [ DELETE 6.1 TIMLE [JcChange [ Addition
NAME - FAULK, CARLTON B2 NAME
streeTaporess| RT 2 BOX 643 A ' £.3 STREET ADDRESS
CITY-ST-2PP { AKE BUTLER FL 32054 6.4 CITY-5T-ZP

14 1 hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicatad an this annual report or supplamantal annual repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee 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 gp.attachment with an address, with all otheg Jike empowered.

SIGNATURE:

T e P aTaln

SIGNATUR TYPED OR PRINFED NAME OF SIGNING QFFICER CR DIRECTOR

£/e/1T  Gopprévan’s



