2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am|
DOCUMENT # N31457 Secretary of State

_1R- ok s ok e
JONES HIGH SCHOOL ALUMNI ASSOCIATION, INC. 05-18-2001 21600 014 ****61.25
Principal Place of Business Mailing Address
G/O TERRY A. BROOKS P.C. BOX 535075 [
2110 E ROBINSON ST ' QRLANDO FL 32855 5 5 2 6 3 7
ORLANDO FL 32803
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . _ 59-2923417 ~[Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROOKS, TERRY A. Street Address (P.O. Box Number is Not Acceptable)
2110 E ROBINSON ST
ORLANDO FL 32803
City FL Zip Code
8. The abova 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 registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME i [7] [ Detete mE [l change  [J Adeiion | S
e PLEDGE, PRUDENCE Nave 2
staeeT apoRess | 2115 W, GORE ST. STREET ADDAESS 5
CITY-51-2P ORLANDO FL 32805 CITY-5T-2IP s
o
mLE PD O Delete TITLE O change (O Addttion | &
NAME .BROOKINS, DOROTHY HAME
streeT ADDRess | 353 N CROSSBEAM DR STREET ADDRESS
crv-stz¢ | CASSELBERRY FL 32707 CITY-ST-2P
TITLE VPD [ Delete TITLE O changs [T Adattion
NAME JACKSON, EMMA NAME
streer ADDReSS | 427 DOMINO DR STREET ADDRESS
CITY-ST-2IP EATONV“_LE FL 32751 CIY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-57-2IP CITY- S1-21P
TITLE " [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivel pr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme an address, with all other like empowergg.
o l':% ) e rﬂ% 5
SIGNATURE: 7 Ziabs o = efan s Y “ /L 2 T




