2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N31457 Secretary of State
1. Entity N
oty Fame 03-15-2005 90035 014 ****61 25
JONES HIGH SCHOOL ALUMNI ASSOCIATION-I, INC.,
Principal Place of Businass Mailing Address
C/0 TERRY A. BROOKS P.0. BOX 555075 TrTTTT T
2110 E ROBINSON ST ORLANDO FL 32855
QRLANDO FL 32803
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Numbaer Applied For
58-2923417 Not Applicable
ip Country Zp - Country 5. Centificate of Staws Desired [ ?ggi :;:‘:;"""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-BROOKS; TERRY A. e e : AP r
2110 E ROBINSON ST 31 aet Addrass (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, lyped o prinied name of registarad agent and litle it appicable (NOTE- Regsiered Agent Signature requized when renstating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Addad to Fees
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD O Delete e O Change  [J Addttion
NAME PLEDGE, PRUDENCE NAME
STReeT ADDRESS | 2116 W, GORE ST. . STREET ADDRESS
CITY-Si-2P ORLANDO FL 32805 CIrY-31-2I° &' m e
TE PD 1 Fnelete TILE ﬂa . H / 6 7& ' Trange  [J Addition
WA _|BROOKINS, DOROTHY LA “¥] ) O€ e e N
SteeET A00Ress | 353 N CROSSBEAM DR TREET ADDRESS 74’0 Ol / ‘o O
orv-size  |CASSELBERRY FL 32707 Aevsie |OF Jandy, £/ 3 2505
e VPD ;Efoemg nngjj 1CE 5 /] / Cibcfange [ Addition
e JACKSON, EMMA v TES ar/es, Ne r-ggz
STREET ADDRESS | 427 DOMINO DR = B o B STRECTADDRESS. 79- ﬁcn + /. e, o 2 e ——
ony-st-ap | EATONVILLE FL 32751 CITY-51-7P rlandao, F /_ 6’0 5’
TILE O Detete TILE ) Change {3 Acdition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CIrY-ST-2IP ) CITY-ST- 2P
e {7 Deleto TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
EHrY-SI-21P OTY-S1- 2P

12. | hereby certify that the infermation supplied with this filin g doas not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: roden

SIGNATURE AKD TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Daytime Phone #




