.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30016

1. Entity Name

FERNANDINA BEACH HIGH SCHOOL ALUMNI ASSOCIATION,

Principal Place of Business

515 CITRONA DRIVE
FERNANDINA BEACH FL 32034

Mailing Address

FERNANDINA BEACH FL 32035
us

2, Principal Place of Business

3. Mailing Adekess

Po. Bex 19136 H||||‘||||||’

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED
ecretary of State

04-19-2001 90335 017 ****g1.25

“vvuuygq

BN

DO NOT WRITE IN THIS SPACH

R

City & State City & State 4. FEI Number Applied For
58-2949150 Not Applicable
Zi Countr Zi Count iti
1 ¥ P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POOLE, WESLEY R.

303 CENTRE STREET, SUITE #200

MName

Street Address {P.O. Box Number is Not Acceptable}

PO BOX P _ : ,
FERNANDINA BEACH FL 32034 City FL | ZrCode
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
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTOF?S\ l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Dalete me [] change [ Addition
NAME NELSON, BETTY NAME
STREET ADDRESS | 28 NORTH 4TH STREET STREET ADDRESS
arv-s1-22 | FERNANDINA BEACH FL 32034 G- ST \ )
HTLE VD [ palste TTE PD XChange [ Adgition
MAME PAGE, KiM NAME
stReet ADDRESS | 301 6TH STREET STREET ADDRESS
erv-st-2P ) FERNANDINA BEACH FL 32034 cmy-§7-2P N
TIME SD [ Datete MLE / 0 )QChange [ Addition
NAME COQK, GAIL NAME
STReeT aDoRess | 215 MARSH LAKES CT STREEF ADDRESS
Grvst2¢ | FERNANDINA BEACH FL 32034 omY-51-2¢
TILE 0 [ pelete TMLE [J Change [ Additien
NAME HICKOX, STEPHANIE NAME
STREET ADDRESS | 2633 SOUTH 14TH STREET STREET ADDRESS
er-sT-27 | FERNANDINA BEACH FL 32034 Liry-S1-2p ~N
e O3 Delete s 50 [ Change anmn
NAME | NAME A/ 1frams, \JG/) G// /~
STREET ADDRESS STREET ADDRESS ' -
CITY-ST-ZIP CITY-ST-ZIP 372 If/ﬂ{?ne % ,./iJEMA‘ [/ 5’&03(/
TITLE [ Delete TITLE R ITICLT VA O#’//' [ Change D’Additmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signalure shall have

i), Florida Statutes. | further certify that the information
the same legal effect as if macie under oath; that } am an officer or director

of the corporation or the eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgafiment with an address, with allyother likg empowered.

8&{)\\!‘41’\16, \—\lckﬁ(

Hln (\ot G0¢ a6k 3250

Date Daytime Phone #

n

Apr 19,2001 8:00 am §

CR2E037 (10/00)



