FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 3
CORPORATION iommmomanorswe | Apr 22, 1999 8:00 am §
ANNUAL REPORT Secratary of State ecretary Of State

DIVISION OF CORPCRATIONS 04-22-1999 90031 047 ****61.25

1999
DOCUMENT # N94000005275 L

1. Corporation Name ,

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS —_—
OCIATION, INC. ‘
Principal Place of Business Mailing Address
P.OBOX 90452 P.0.BOX 9452 \
LAKELAND FL 33804-0452 LAKELAND FL 338040452
i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ;
N . i} , 26] . . 10/25/1994 !
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27| . 650452370 Not Applicable
City & State City & State ] ] $8.75 Additional i
El 2_81 . 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E;‘ E‘ !E‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
P
AUST|N, FREDDIE C 82 Street Address (P.0. Bex Number is Not Accaptable) .
215 PINEHURST ST. = ;
LAKELAND FL 33805~
L onaT 8a] city FL %] 2 o
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fapdligr with, and acc? thezjztio of, Se%n 617.0503, Florida Statutes. .
SIGNATURE ’ t\&' . /I%M é )4?}"' 7 / DME/ ???

/Slgnarum. typed o printed name of registered agant and tite if€pplicable. (NOTE: Registerad Agent signature required when reinstating) 8
12 s ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g H
TIME D J DELETE 11 TITLE OJcChange  [JAddition | = °

|

NANE SMITH, BERNICE 12NAME 5
sTREETADORESS| 949 W. 10TH ST. ) 1.3 STREET ADDRESS S
CITY-5T-2IP LAKELAND FL 33805 14 CITY-ST-21P E .
e 0 [] DELETE 24TME j [OChange  [JAddion | O °
NAME MOORE, DOROTHY 2ZNAME .
STREETADORESS] 1122 W 14TH ST - - - - 23 STREETADDRESS| - oo . -
CImy-ST-2P LAKELAND FK 33805 2.4 CITY-ST-2P
TME [} {7 DELETE 34 TME CJChange [ Addition
NAME AUSTIN, FREDDIE C IZNAME
smreeTADORESs| 215 PINEHURST STREET 33 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33805 34.CITY-ST-ZIP
TME v [ DELETE 41 TIMLE [Jchange [ Addition
HAME GRAYS, BETTY L 4. 2NAVE
sTREETADDRESS| §24 LOWELL ST EAST 4.3 STREET ADDRESS
CITY-5T-21P LAKELAND FL 33805 44 CITY-ST-2IP
TmE D X DELETE 51 TITLE TJChange [ Addition
NAME PULLINS, WILLIAM H JR ' S2NAME .
STReET A00RESS| 1004 W 10TH ST 63 STREET ADDRESS .
CITY-ST-2IP LAKELAND FL 33805 S4CITY-ST-2P ’
TME 3. 7 il o7 [J DELETE 81 TITLE [CJchangs [ Addition
L RU 6.2 NAME
STREET ADDRESS a 6.3 STREET ADDRESS .
CITY-5T-ZIP 64 CITY-ST-21P

14. 1 hersby 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang r on an attachment with an. address, with all other like empowered.

SIGNATURE: 2 AR RESVIRED ¢ Apri/ /977 Q4)-688-2/20

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




