2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N93000005647

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90254 012 ****61.25

HASTINGS HIGH SCHOOL ALUMNI FOUNDATION, INC.

Principal Piace of Business

6195 SO MAIN ST
HASTING FL 32145

Mailing Address

P C BOX 276
81 KING ST., SUITE A
UQSTJNGS FL 32145

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

il

JRUvvvuv

BTN

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3117390 Not Applicable
“ip Country &ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name ) e

'ROGERO JANE
2770 LOGA STREET

3
ST AUGUSTINE FL 32145

o i = L m e T

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cede

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signaiure required when remnstating)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0.

11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS |
e D 1 Delete TinE O] Ghange {1 Addition
NAME SMITH, WESLEY NAME
smeer aopress |B770CR 135 STREET ADDRESS
orv-sr-pp |HASINGS FL 32145 CITY-51-2p
TLE D 3 Delsta TmE 1 Change [ Addition
NAME PACETTI, TERRY W NAME
swheer aponess | PO BOX 618 N/A STREET ADDRESS
orv.srze  |ST. AUGUSTINE FL 32085-0618 STV ST 2P
mE D [ Detete TITLE [l Change ] Addition
JNAME AUSLEY._..LQ[-II_\J__ e —m = L e NAME - e e o - —— [,
STREET ACDRESS | P-O. BOX 56 N/A STREET ADDRESS
orv-sezp [HASTINGS FL 32145 CiTY-ST-2P
TIILE T [ Delete NLE [IChange  [] Addition
HAME ROGERO, JANE L NAME
StAEET AnDREss |27 70 LOJA ST., APT 3-W STREET ADDRESS
CY-ST-21P ST. AUGUSTINE FL. 32145 CITY-$T-7P
e ™ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZP
TiNE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-31-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
d ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empo
changed, or on an at| ment with an address

SIGNATURE:

all other like empowered.

’/—?—oc)

DY @52 L63

#&EIHTUHE AND TYPED 65)‘7#0 NAME OF SIGNING OFFICERA OR DIRECTOR

d

Date

Daytime Phona #

e e = - S g ey I



