- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35882

1. Entity Name

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 S.W. S50TH STREET
GAINESVILLE FL 32608-3840

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

TR

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90062 041 ****6] .25

(VAR CRERO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applieg For
NOT APPUCABLE Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - Name =
S|RMONS, SHIRLEY ANN Street Address {P.0. Box Number is Not Acceptable)
4123 S.W. 50TH STREET
GAINESVILLE FL 32608 ‘
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE b O oelete TILE [ cChange [ Addition !
NAME LEGARE, SUZANNE NAME

STREET ADDRESS | 4005 NW 14TH PLACE STREET ADIDRESS .

CITY-5T-21P GA'NESV'LLE FL 32605 CITY-ST-2IP ]
TITLE D O Delete TITLE Ol change [ Addition |
NAME MCCOY, SUE NAE

STREET ADDRESS | 4150 N.W. 37TH DRIVE STREET ADDRESS

omv-s-zP | GAINESVILLE FL . CITY-SF-2IP

TITLE D ‘ [ Delete TME O Change [ Addition
NAME HODSDON, V.G. NAME

STREET ADDRESS | 3312 S.W. 35TH BLVD. STREET ADDRESS

ov-sT-2P | GAINESVILLE FL CIFY-ST-2IP

TRLE D : 1 Detete TITLE [ Change [ Addition
NAME PENNYPACKER, STEPHEN NAME

STREET ADDRESS | 6024 N.W. 54TH TERRACE STREET ADDRESS

oan-sT-2p | GAINESVILLE FL CITY-ST-2IP

TITLE D 1 Delgte TITLE [") change [ Addition
HAME SIRMONS, SHIRLEY ANN NAME

STREET ADDRESS | 4123 S.W, 50TH ST, STREET ADDRESS

onv-st-22 | GAINESVILLE FL CITY-ST-2P

TITLE {1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-20P CnY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental reporl 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
c{uapged. or on an attachment with an addr

SIGNATURE:

s, with all other like empowered.

Yt S-S0

Date Daytime Phone #

BT Y

e me Ty

~



