FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATION z Katherine Harris
ANNUAL REPORT \ je Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90004 021 ****61.25

DOCUMENT # N94000002978

1. Corporation Name

THS ALUMNI ASSOCIATION, INC.

Mailing Address

150 TERRIER TRAIL
TITUSVILLE FL 32780

Principal Pface of Business

TITUSVILLE HIGH SCHOOL
TITUSVILLE FL 32760

A

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorperated or Qualifed

24] [2s] 20]

m 2] 06/13/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] - [27] 59-3349249 Not Applicable
ity & i Stat it
City & State City & © 5. Certifcate of Status Desired | 38'75 Add.monat
3 El Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 may Be

[a0]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

HENDRIX, SAM
2840 SUNNY DR
MIMS FL 32754

e, y: 7

81/ Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4] City

85| Zip Code

FL

vidions of Sections 6170502 an

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
tate of Fidfida. Sych change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
igatiop¥ of, Sewﬁgn 617.0503, Florida Statutes.

SIGNATURE '
_# Signature, typed or privted narme of régistered agent and title if applicatia. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
e P [J DELETE 11 TME P ClChange [ JAddition
NAME HENDRIX, SAM 12 NAME Herdrix, Sam
smeeraoress] 2840 SUNNY DR 13smeeraoress| 2840 Sunny Drive
CITY-sT- 2P MIMS FL 32754 14 CITY-ST-ZP Mims, Fi. 32754
ME v [ ELETE 21 TOE v MCrange [ Addition
NAME AUSTIN, DAVID 22 NAME Harper, Joan
smeeraoress| 1618 N EDEN CIR aasmeeranoress| 4850 Key Biscayne Drive
CITY-ST-ZP TITUSVILLE FL 32796 2 4CITY-ST-2P itugville-: FL._ 32780
.TME 185 _ [J DELETE 34.TILE S ” T [aChenge  [JAddiion
NAME PECOT, JUDY 52 NAME Ca .
sweerrooress| 4410 BRYON AVE. 33 STREET ADDRESS }1\15?;3;1;}]: ﬁ;lldc:i_mle
CIrY. sT-2P mUSV“.LE FL 32780 34, CITY-ST-ZP T 4, - .
TITLE T CJDELETE  §41TmE T Ll_E —FL—32796 PChange [ Addition
NAME HARPER, JOAN , 4.2 NAME Joe Lee Merckson
street aooress| 4850 KEY BISCAYNE DR ' sasmeerooress | 2ON0 Jacaranda Trail
arv.srze | TIUSVILLE FL 32760 war-stze | Titnsville, FIL 32780
TME D [T DELETE 54TITLE D i - [JChange  [] Addition
NAME BRILEY, KAY 5.2 NAME s
smreeraooress| 430N U S 1105 53 STREET ADDRESS ?ﬁ%%e%’[éa{, 105
CITY-SF-2F COCOA FL 32927 54 CITY-ST-2IP Cocoa, FL 3292
TLE D [ DELETE BATITLE D . R Change [ Addison
NAME HARPER, JOAN 6.2 NAME Ramer, Michael
sweeTaporess| 4850 KEY BISCAYNE DR saseeTa0RESs | 4096 Woodland Court
my.st.zP TITUSVILLE FL 32780 64 CITY-$T-ZP i FL 32754

14. ) hereby cerlify that the infornation
indicated on this annual rego
officer ot director of the cqrpo

oA or the Teceiver or

supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppiemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
pess, with fli other like empowered.

CR2E037_({11/98)

Date Daytime Phone #




