FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

P _ _ ofe ofe e e
DOCUMENT # N35882 06-18-2007 90002 039 61.25
1. Entity Name
P.K. YONGE ALUMNI ASSOCIATION, INC.
Principal Place of Business Mailing Address \G“E'“ );‘J\\ N
P.K. YONGE DR.S. P.K. YONGE D.RS.
1080 SW 11 STREET 1080 SW 11 STREET 40120952
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
PP RGeS (T
Suite, Apl. 4, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Souniry 5. Certificate of Status Desired ] ?i'g; Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VANDIVER, FRAN M
1080 SW 11 STREET Street Address (P.0). Bax Number is Nol Acceptable)
GAINESVILLE, FL 32601
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUR / //éz/" Fran M. Vandiver 05/01/2007

Slgnature, typed o pnnted name of ragisterad apenl and tille if applicable. (NOTE: Registared Agenl signalure required when reinstating} DATE

Filing Fee ig" 5"51_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Majv K] ;',:2007 Trust Fund Contribution. 0 Added 1o Fess Florida Department of State
10. OFFfCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D SRl O Delete TITLE President {1 Change Y[ Addition
NAME CUNNINGHAM, GREG NAME J

ohny Arnette
STREET ADDRESS | 4225 SW 21 STREET STREET AGDRESS 462 SYNW 20 ;'\
crv-sT-ar | GAINESVILLE, FL 32608 fry-si-zp Cainesville egr 12605
TITLE D [ peleie TITLE T ? [ Change @ Addition
reasurer

NAME MCCOY, SUE ' NAME
SIREET ADDRESS | 4150 N.W. 37TH DRIVE STREET ADDRESS gonstance Scott
OIFY-SI-2P | GAINESVILLE, FL Ciry-si-2p 2,29.3 §w, ?% QPL 22608
TITLE D [ velate TITLE D T e [J Change 7 Addilion
NAME HODSDON, V.G. NAME Chris Morris
STRECT ADDRESS | 3312 S.W. 35TH BLVD. STEETADDRESS | 8602 SW 125 Ave
oy-saP | GAINESVILLE, FL ory-s1-2p Cainesville FL 32618
LE D O petete TILE D i [l Crange  PoPadcition
NAME PENNYPACKER, STEPHEN NAME Lindsay Mickler
STREET ADDRESS | 6024 N.W. 54TH TERRACE STREETADDRESS | 2261 Groveland DR
on-si-zP | GAINESVILLE, FL CITY-57-2P Lutz, FL 33549
TITLE (-2 O pelete e D O crange K] Addition
NAME SCARABINO, SHIRLEY A NAME Julie Douglas
STREET ADDRESS | 1110 NW 40 AVE. smeetannaess | 10924 NW 32 PL
GR-5T-7P | GAINESVILLE, FL 32609 CITY-8T-2° Gainesville, FL _ 32606
TME [T Detete e D [ Change  BPddition
NAME NAME Theresa Tonner
STREEY ADDRESS SREETADCRESS | 4737 SW 80 ST
¢irY-s1-2ip ciy-S1-21p Gainesville, FL 32608

12. | hereby cerlily thal the infermation supplied with this filin 3 does net qualify for the exemptions contained 1n Chapter 119, Florida Statules. 1 juriher certify that the indormation
indicated on this report or supplementai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empaowered 10 epéeute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wig an address, with all oth#r like empowered.

ran M. Vandiver 05/01/2007

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥

SIGNATURE:




