FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21093 03-27-2006 90249 034 ****§] 25

1. Entity Name
BRADFORD HIGH SCHOOL ALUMNI ASSOCIATION, INC.

Principal Piace of Businass Mailing Address Q“D‘sgl &1

P O BOX 1094 P 0 BOX 1094
STARKE, FL 32091 STARKE, FL 32091
2. Principal Place of Business 3. Mailing Address | ’llml‘ I‘l “lll “l“ ||“I mll m‘ |‘|" “" III" I|I||| I“ll || \|I|
Suite, Apt_ #, ete, Suite, ApL. #, elc. 03202006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
59-2696184 Not Applicable
“p Gountry Zp Couniry 5. Certificate of Status Desired O fese'gesq Sf;;ﬁc’"a'
6. Name and Addiess of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
ROSIER, PHYLLIS M P.A, JOHN 5. COOPER
100 W CALL ST Streel Address (P.O. Box Number is Not Acceptable)

STARKE, FL 32091

, 100 WEST CALL STREET
CY STARKE FL | ®°*32091

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 okligations of registered agent.
SIGNATURE .

LY Signature, yped or printed name of registered agew il applicable, \NOTE: Regislered Agent signature required when renstabng) DATE

Filing Fae is $61.25 8. Election Campaign Financing $5.00 May Be. Make check payable to

Due by May 1, 2006 Trust Fung Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP 1 pelete TILE O change [} Addition
NAME MCRAE, ARLIE NAME
STREET ADDAESS | 1517 BESSENT ROAD STREET ADDRESS
CITY-S1-2iP STARKE, FL 32081 CITY-ST-2IP
TITLE D 1 pelete TITLE [ change [ Addition
NAME BOWEN, SHELLY NAME
STREET ADDRESS | ROUTE 5 BOX 1141 STREET ADDRESS
CY-ST-2IF STARKE, FL 32091 CIrY-$1-2IP
TIME T [ pelete TIE [ Change ] Addition
NAME DURBAN, FAYE NAME . T
STAEET ADDRESS | 4415 E UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL. 32641 CHiY-51-2IP
TIME P 3 petete TITLE O change [ adgition
NAME MILNER, BOB NAME
STREET ADDRESS | 1417 DEBRA STREET ADDRESS
CITY-S1-2IP STARKE, FL 33001 CITY-ST-2I9
TITLE ] T Detete TITLE O change [ Acdition
NAME MC RAE, GLADYS NAME
STREET ADDRESS | 1517 BESSENT ROAD STREET ADDRESS
CITY-$7- 2IP STARKE, FL 32091 CIY-S1-7iF
TILE D 7 Delete TITLE [ Change [T Addilion
NAME STEPHENS, DEBRA NAME
STREET ADDRESS | 426 WALNUT STREET STAEET ADDRESS
CTY-ST-7IP STARKE, FL 32091 CITY-$7-2IP

12. | hereby cenrlily that the information supplied with this fifing does nat qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al] ent with an address, wilh all other like empowered.
L-l. L4

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #




