FILE NOW: FILING FEE IS $61.25 FILED

ohoNEEoRT o o May 14 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N35882 (2)

1. Corporation Name

P.K. YONGE ALUMN! ASSOCIATION, INC.

IERORER MMM CRTR A

Princlpal Place of Business Mailing Address
C/0O SHIRLEY ANN SIRMONS G/O SHIRLEY ANN SIRMONS
4123 SW. S0TH STREET 4123 SW. S0TH STREET
GAINESVILLE FL 32608 GAINESVILLE FL 32606-3540 _
3. Date Incorporated or Qualified 3a. Date of Last Heéxm
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] NOT APPLICABLE Nol Applicable
Sulte, Apt. #, lc. Suile, Apl. #, efc. iti
A ~] uie. A e 5, Cerlificate of Stalus Desired [ $8.75 Addional
27 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 28] Teust Fund Contribution ) Added fo Foos
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s. 199.032,
m m z—gl 30 Florida Statutes Cves CIne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
SIRMONS, SHIRLEY ANN 82| Siroct Address (P.O. Box Number is Mot Acceptablo)
4123 S.W, 50TH STREET
GAINESVILLE FL 32608 83
B4| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemenit for the purpose of changing its regislered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiwe, typed or printed nemé of registered apent and 1itle if appiicahic. (NOTE: Regislersd Agent signature required when reinslating) CATE

12. OFFICERS AND DIRECTORS | ) ADDITIONS/CHANGES TO OFHCERS AND DIRFCTORS IN 12 g
TMLE D | =G I 1ATIE Cd Change [T Addition 3
HAME WIGGER, LULY 1.2 HAME B
staeer Aporess | 2208 N.W. 34TH ST, 1.3 STREET ADDRESS 8
orv-si-ze | GAINESVILLE FL 14 CITY-51-2P &
E D [ DELETE 21TIMLE [T change ] Addition |
NAME MCCOY, SUE 2.2 NAME
streer Aboress | 4150 N.W. 37TH DRIVE 2.3 STREET ADDRESS
CITY-51-2P GAINESVILLE FL 2 A CITY-S1-2P
TTE D [JoaeE 3ATILE -~ [Jcthange [ Addition
NAME HODSDON, V.G. 32 NAME
stazer aporess | 3312 S.W. 35TH BLVD. 33 STREET ADDRESS
CITY-S1-21p (GAINESVILLE FL 34 CITY-5T-2P
TILE D ] pEiETe 41T1LE [l change [ Addition
NAME PENNYPACKER, STEPHEN 4.2 NAMIE
smeerappness | 6024 NW. 54TH TERRACE 43 STREET ADDRESS
OITY-§1-2 GAINESVILLE FL 44 8ITY-51-2IP
TLE D T DEceTe 51TMMLE [ Change ] Audition
HAME SIRMONS, SHIRLEY ANN 5.2 HAME
sTheeT ADoress | 4123 S.W. 60TH ST, 5.3 STREET ACORESS
CiTY-ST-21P GAINESVILLE FL 5.4 CITY- 51-21P

T me L] oetete 6.1 TITLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-§T- 217 64 CITY-ST1-21P
14, | do hereby cenlify that the information supplied with this filing doos nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or frustee empowered Lo execute this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14/ f-ﬂjll‘f—lniil;:_/:l IR T R )

II/‘/)//. R T < o 2 |




