2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000002978

1. Entity Name

THS ALUMNI ASSOCIATION, INC.

May 10, 2001 8:00 am"
Secretary of State

05-10-2001 90170 033 ****5]1 .25

Principal Place of Business

TITUSVILLE HIGH SCHOOL
TITUSVILLE FL 32780

Mailling Address

150 TERRIER TRAIL
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

AR AN

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3349249 Not Applicable
Zi Count Zi t
ip untry P Country 5. Centficate of Status Desied ~ []  98+19 Additional
Fee Required
=-: " "B, -Name and Address of Current Registered Agent - -- - 7. Name and Address of New Registered Agent —-—

Name

HENDRIX, SAM Street Address (P.O. Box Number is Not Acceptabla)

1218 CRESCENT DR

TITUSVILLE FL 32796
City Zip Code

y FL

8. The above named entity syl

Fyry

s this statement for the

pose of chghging its registered office or registered agent, or both, in the state of Florida.

a{/éz 7/0/

SIGNATURE

naturs, typed or printed name of regislaéi agent and titla if app\icabie' .\)6TE: Registered Agant signature required whan rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE P O Detete TILE Ol Change [ Acdition | &
NAME HENDRIX, SAM NAME =S
STREET ADDRESS | 1218 CRESCENT DR STREET ADDRESS L5
CITY-5T-2IP TITUSVILLE FL 32796 CITY-S1-2IP a
me S O pelete e [ chenge [ Adaition %
HAME BARNHART, DIANA NAME
sTReeT 40pRess | PO BOX 6415 STREET ADDRESS
orstzp | TITUSVILLEFL 32782 . or-St-2P - e e -
TIE T [ Delete TILE [CJChange [ Aadition
NAME MERCKSON, JOE L NAME
STREET ADDRESS | 2940 JACARANDA TRAIL STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-57-21P /.
TILE vD [ Delete TILE [ Change [ Addition
NAME HARPER, JOAN NAME
STREET ADDRESS | 4850 KEY BISCAYNE DR STREET ADDRESS
orv-si-7P | TITUSVILLE FL 32780 oiTY-ST- 2P
TITLE D ] belete TLE O change [ Addition |
NAME BRILEY, KAY NAME
STREETADDRESS | 7430 NU S 1 105 STREET ADDRESS
CITY-ST-2IP COCOA FL 32027 CITY-ST-2IP
TITLE D 7 Delete TITLE [ chenge [ Addition
NAME RAMER, MICHAEL NAME
STREET ADDRESS | 4096 WOODLAND CT STREET ADDRESS
CITY-ST-ZiP MIMS FL 32754 CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

4 this filing does not gualify for tl
is true and accurate a
mpowered t0 execute
ress, with all othe

oweregd:
P 7

exemptlon stated in Section 119.07(3)(i}. Flcrica Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or direcior
IS reportas re(qmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2%/ g/ e - .?3/

SIGNATURE AND TYPED O PRINTED [ g smmr(s ONICER GR Butkcron

Daytime Phone #




