NONPROFIT SR
CORPORATION ;ﬁ%:; |
ANNUAL REPORT L7 g

"

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparation Name

N31457

(7)

JONES HIGH SCHOOL ALUMNI ASSOCIATIONH, INC.

Principal Place of Business

G/O TERRY A. BROOKS
2110 E ROBINSON 5T

Mailing Address

P.0. BOX $55075
ORLANDO FL 32855

A A ARG

ORLANDO FL 32803 3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1969 05,0111
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 592023417 Not Applcas

24] 25] 29]

Florida Statutes

O ves Ono

Suite, Apl. #, otc. Sulte, Apt. #, elc. iti

. P f ol Ap 5. Cerlificate of Status Desired O $8.75 Aaditiona

22 ;l Fee Required
City & State City & State 6. Election Carnpaign Financing D ss.m May Bo

23] 28] Trust Fund Gontribution Acded to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tex under . 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BROOKS, TERRY A.
2110 E ROBINSON ST
ORLANDO FL 32803

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

or registered agent, or both, in the State of Florida. Such chan
familar with, and accept the obligations of, Section 617.0503,

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

lorida Statutes.

Signature, byped or pﬂ"}ted ra-ne of registerad agent and tibe 1f appiicable

SIGNATURE: ﬁa@u_f ALl L

—nz;-.gﬁé&,.%.%g/e €=

centify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
oath; that | am an officer or direclor af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

(NOTE: Hopistered Agent s.gnaturg reguired when reinstabng} DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ™ [JOELETE 11TIMLE [JChange 7 Addition
NAME PLEDGE, PRUDENCE 12AVE
STREET ADDRESS | 9445 W. GORE ST. 1.3STREET ADDRESS
CITy-ST-7IP ORLANDO.Fi 1.4 CITY-5T-2IP
TILE PD [JnELETE 21TILE [Tcnange [ Addition
MAME PARKER, HATTIE M." 2.2 NAME
STREET ADDRESS | @447 LOST TREE COURT 7 3GTREET ADDRESS
LY-SI-7IP ORLANDDEL 3. 4 Ty -ST-TiP
e DV [CJDELETE 31THLE [JChange [ Addition
HaME SAMUEL W. LUMPKIN S2NAME
SIREETADDRESS | a54 § ORTMAN DR 3 3 STREET ADDRESS
CITY-S1-2IP ORLANDO.-FI 34 CiTy-ST-2iP
THLE - CIDELETE 41TTLE Dichange [ Adition
NAME 4.2 NAME
STHERT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4ACITY-§1-21P
TIHE [CJDELETE 51TITLE ClcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ly -§I-2F 54CITV-ST-2IP
TIILE CJOELETE 51TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CiTY-51-7IP 54 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floriia Statutes. | further

legal affact as if made under

of 19 M6 (1) 236357

CR2E037 (12/95)




