FEE IS $61.25

FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.{

FLORIGA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N35882

(2)

P.K. YONGE ALUMNI ASSOCIATION, INC.

Principal Place of Business

C/O SHIRLEY ANN SIRMONS
4123 SW. 50TH STREET
GAINESVILLE FL 32608

Mailing Address

C/O SHIRLEY ANN SIRMONS
4123 SW. 50TH STREET
GAINESVILLE FL 32608

0RO A

25]

29] 30]

Florida Statutes

3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1990 06/12/1995
2, Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26] NOT APPLICABLE Not Applicabia
Suite, Apt. #, eto. Suite, Apt. #, etc. i
Hie APt . gl e AP 5. Certificato of Status Desired O $8.75 additional
22 El Fee Requirad
City & State City & State 6. Elsstion Campaign Financing O $5.00 May Bo
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Zp Gountry 8. This corporation has liability for intangible tax under s. 199.032,

[ ves CINo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SIRMONS, SHIRLEY ANN
4123 S.W. 50TH STREET
GAINESVILLE FL 32608

81| Name

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

83

84| City

Zip Code

FL ™

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this stalernent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | herety accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e R
Signatura, typed or printed name of registered agent end title it applicable. (NOTE: Rsgistered Aganl signalure required whon renstat ngh DATE
12. OFFICERS AND DHRECTORS 13, ADDITIONS/GHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1.1 HILE [JChange [ Addition
NAME WIGGER, LULY 12 av
STREET ADDRESS | 2206 N.W. 34TH ST. 1.3 STREET ADDRESS
GiTY-ST-2P GAINESVILLE FL 14 CTY-ST-2IP
TITLE D [JDELETE 21 TITLE Clchange  [] Addiien
NAME MCCOY, SUE 22 KAME
streer aooress | 4150 N.W. 37TH DRIVE 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-§T-2IF
TILE D [CIDELETE 31 TLE [Jcrange [ Addition
KAV HODSDON, V.G. 52NN
STREET ANDRESS | 3312 S.W. 35TH BLVD. 3.3 STREET ADDRESS
OITY-ST-2IF GAINESVILLE FL 34.LITY-ST-2P
TITLE D [CIDELETE 41 THLE O change  [[] Addition
NAME PENNYPACKER, STEPHEN ¢ 2rame
sreeT ADoRess | 6024 N.W. 54TH TERRACE 43 STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 44CITY-§T-2P
TILE D [CIDELETE STTITLE [OChange [ Addition
NAME SIRMONS, SHIRLEY ANN 52 NAME
sTReeTADORESS | 4123 S.W. 50TH ST. 53 STREET ADDRESS
CTY-ST- 2P GAINESVILLE FL 54CITY-§1.21P
TITLE [IDELETE 61TILE [dchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
[ITY-ST- 2P 64CIY-51-2P

SIGNATURE AND TYFED PR FRINTED NAI

'OF GIGNING DFFICER OR DIRECTOR

34. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not gualfy Tor 1he exernption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the informatian indicated on this annual report or supplemental annual 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and thal my name
appears in Biock 12 or Block 13 if changed, or on an afjachment with an address,

IGNATURE:

353 321§

P

CR2E037 (12/95)




