2006 NQT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N31457 Feb 21, 2006 08:00 AM

*. Eniity Narme Secretary of State
JONES HIGH SCHOOL ALUMN! ASSQCIATION-, INC.
Principal Places of Busmess Mayling Address
/0 TERRY A. BROOKS o P.O. BOX 555075
2110 E ROBINSON 5T TORLANDO FL 32855
Ao s | | AT ACRU R AR
2. Princpal Place of Business 3. Mading Addrass
Saie, Apt. #,&tc. N Suite. Apt. #, etc, — 15t MOORE CR2ED3T (10/08)
City & State - City & Slale 4. FEI Number _[Apphed For
59‘29234 1 ? Not Apﬂ“catl
Zp Country Zp Coury 5. Cenificale of Status Desired O gg‘ggﬁfgéﬁﬁna'
- " 6. Name and Address of Currem Reglstered Agent ) 7. Name and Address of New Registered Agent _
Name
g?%ogsﬂb-rselsg‘é ;}ST B Sires Addrass {P.O. Box Number is Not Acces;sglﬁ- -
ORLANDO FL 32803
——————————————— Ciy JLIHD Cade

the obliganaons of registered agent.

SIGNATURE
ARttt Fegred SR ekt Iarme ol usgn ieteTd degnt enid D0 1l Apptcdinie SRDIE Fegalonad Agenl sghhabhe s s yured sl elSiabhg) 2 1(4
FILE NOW: FEE1$$61.25 . | 9. Elsction Campaign Fnanaing $5.00 May Be Make Check Payable to

Due By May 1, 2006~ ~ - Trust Fund Conlritution. L] Added © Fees . Florida Deépartment of Stats.
10. N T TOTFICCRS AND DIRECTORS ) 11. ADDITICNS/ CHANGES 10 OFF ICERS AND OIHECTORS It 10
M - [RE MLt Oomage TIAd
Baw PLEDGE, PRUDENCE . NARL Ln‘]ﬂmmnqng.ja
sTaLer apoRess (2115 W. GORE ST. - SFREET AIGHESS e ‘*"(}:4 A6 -‘“ﬂfq‘i -0l B51.55
ooy-si-zr |ORLANDO FL 32805 GiTY-51- 280 o - i
g P {7 pecte Titik 7 Change o
NAME HAILEY, BETTYE MAME
SIRLES ADDRESS 1400 DOMING DR SIREET ADBRCSS
CITY-ST- 1P ORLANDC FL 32805 CATY- ST 4
I VP 1 Datete ME [ Change [ 2o
HAwE CHARLES, MEROY NAME
STREET ADDAESS | 724 BENTLEY ST. SOREEL ADDRESY
oIy -ST- 24 ORLANDO FL 32805 - LITY-51- 2
({14 [ Oesere L CCrage A
KAWE KA
SILE( AUGECSS SIREE] ADRRLSS
Eiry-31-2p GUY-S1- 2
TEE ] Detere WILE O Change [ A
NAME MAHE
STRLET ADDRISS STREET ADRPESS
CITY-§5-2IP CITY -SF- 21
me 3 Deiete liLE Cchange  [as
NAME NAME
SYREF ADDRESS STRECT ADDRESS
Iy -5T-2P GiTY-51-218

12. { hereby cerdy thal the ifermation sypphed with this Jinng does not guabfy for the exemptions confawed in Section 119, Flonda Statutes t trther certity Wal 1he miormatr
incdicated an this report o supplemental report is bue and accurate and that my signatune shall have the sare tegal ellect as if made under oath, that § am an offiger of direc!
of lhe corporalion of e receiver of rustee empowered o execute this repart as required by Chapter 617, Florida Slaluies; and thal my name appears n Block 10 of Block
¥ changod, or on an altachment with an address, with all olher fike ampower

g T B B %I " /?!, o o ’7’.’ ﬁ;ﬂ /7('-‘?_._" R e e AL WV 2 i |



