FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90079 029 ****g1 .25

2001 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 SW. 50TH STREET
GAINESVILLE FL 32608

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

it

IR RINIAR AR

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number ) Applied For
NOT APPUCABLE Not Applicabie
Zi Count Zi Counti ii
P ountry ® ouniry 5. Cerlificate of Status Desired [ §8'75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - —_ e A iy, e e Spme T - .Name . . e e mmmm = Ao —m . e = e - -
SIRMONS. SHIRLEY ANN Street Address (P.O. Box Number is Not Acceptable)
4123 S.W. 50TH STREET
GAINESVILLE Fi 32608 R
’ City FL 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
Slignature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura requized when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE D EPoelate TITLE D [ Change Y] Addition
NAME LEGARE, SUZANNE NAME Greg Cunningham
STREET ADDRESS | 4005 NW 14TH PLACE smeevapoAEss | 4225 SW 21 ST
orv-st-zp | GAINESVILLE FL 32605 CITY - 5T-2IP Gainesville, F1 32608
TITLE D L Derete TITLE [ Change [ Addition
NAME MCCOY, SUE NAME
STREET ADDRESS | 4150 N.W. 37TH DRIVE STREET ADDRESS
CIvY-ST-7P GAINESVILLE FL cITY-87-2IP
A== D o - e = oglee — —fme -~ [T - : © o~ o= = =[] Ghange = -[=} Addition
NAME HODSDON, V.G, HAME
STREET ADDRESS | 3312 S.W. 35TH BLVD. STREET ADDRESS
omv-sT-2P | GAINESVILLE FL CITY-ST-2P
TITLE D 1 Delste TITLE [ Change [ Adition
NAME PENNYPACKER, STEPHEN NAME
STREET ADDRESS | $024 N.W. 54TH TERRACE STREET ADDRESS
CITY-ST-ZiP GAINESVILLE FL CITY-ST-2IP :
AITLE D O oelere TITLE [ change [ Addition
NAME SIRMONS, SHIRLEY ANN NAME
STREET ADDRESS | 4123 S.W. 50TH ST. STREET ADDRESS
Cy-ST-20P GAINESVILLE FL CITY-ST-2IP
TITLE [ pelets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

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
indicated on this report or supplernental 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 carporation 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

changed, or on an attachment with an address, with all other like empowersd‘
-~ [y r/rl e = :
HG BT B ol I5snass5e \aaf
Date T Daytime Phonag #

SIGNATURE: _*

A 5N 3N Y
gl S A
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T T

ARp A #

-



