2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entiy Name Apr 14, 2000 8:00 am
FERNANDINA BEACH HIGH SCHOOL ALUMNI ASSOCIATION, ecretary of State
04-14-2000 90068 018 ****g] .25
Principal Piace of Business Malling Address
515 CITROMA DRIVE - POST OFFICE BOX 84
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320350084
us
2. Principal Place of Business -1 3. Mailing Address l |||“||| |II “”l N |‘|| ”I’I ||H m" ”I" || '||I|l III" I||” ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' ’ 59-2949150 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired d $8 75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . B
pOOLE, WESLEY‘ R. Street Address (P.O. Box Mumber is Not Acceptable)
303 CENTRE STREET, SUITE #200
PO BOX P _
FERNANDINA BEACH FL 32034 City FL | 2P 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.
SIGNATURE
Slgnalura‘ typed or printed nama of registered agent and title f appkcabie. (NOTE: Registered Agent sigrature required when remnstating) DATE
FILE NOW: ) 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Faes . Deparlment of State
10. - OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PU %ggmg TITLE PO \&Change [ Addition
NAME BURNS, JIM NAME 1NV \59 N Qﬁ“)/
staeeT aooaess | 28 NORTH 4TH STREET STREET ADDRESS /
omv-st-zp | FERNANDINA BEACH FL 32034 CITY-S1-2P
TME (] Delete TITE 58 YD [ Change Addition
NAME NIELSEN, BETTY . : NAME
streeT acpress | 287 MARSH LAKES DRIVE STREET ADDRESS Y 5 c%\
CRY-57-2P EEHNANDlNA BEACH FL 32034 ; CHTY-ST-2IP 58 PMC\M Akm o 33@3 \L y
THLE . . elete _TMLE [ Change }w Addition |
NAME COOK, GAIL i NAME '\‘anse,hé %‘-‘-Y b\eﬁ ’
sree poress | 1708 PHILIPS MANOR ROAD STREETADDRESS | LSS WAL \-.5 w LG k.es F("%
orv-st-zp | FERNANDINA BEACH FL 32034 0S| Ve o koW %QC}\ 22024
LY ) il
TILE 3 Delete TLE [ Change [ Addition
NAME HICKOX, STEPHANIE N
sTReeT Aporess | 2633 SOUTH 14TH STREET STREET ADDRESS
orr-st-ze | FERNANDINA BEACH FL 32034 CITY-§T-ZIP
TILE [ Deiete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP : CITY-ST-ZIP
TITLE : [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119. 07#3)(1) Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report 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 trustee empowered to execute this report as required by Chapter B17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, nh all other like empowered.
SIGNATURE: T s QU PRante \‘\\ “jﬂo( \0\&300 qGo4-dbk3350
) E AND TYPED CR PRINTED nAhE bF SIGNING OFFICER OR DIRECTOR ) Data Daytima Phona 4




