2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000005275

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS

Principal Place of Business

P.0.BOX 90452
LAKELAND FL 33804-0452

Mailing Address

P.OBOX 90452
LAKELAND FL 338040452

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-01-2000 90064 031 ****6] .25

H

BO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For.
65‘0452370 Not Applicable
»-'Zip— - e om Country e Couniry 5. Certificate of Status Desired - ’-§8'75 /-l\dditionai
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AUSTIN, FREDDIE C
215 PINEHURST ST.
LAKELAND FL 33805

City

FL

Zip Cede

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed name of ragistared agent and title #f applicable.

{NOTE: Regrsiared Agent signature required when reinstating)

DATE

i FILE NOW: 9. Election Campaign Financing 5.00 May Be Make Check Payable to
. = y
;, F'E'E |S $61_25 Trust Fund Contribution. Added 10 Fees Depaﬁment o’f Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change [ Addition
NAME SMITH, BERNICE NAME
STREET ADDRESS | 049 W. $0TH ST. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33805 CITY-5T-21F
TITLE D O Delete TITLE D /T bgl Change [ Addition
| hawe MOORE, DOROTHY NAME
STREET ACDRESS | 1499 W 14TH ST . STREET ADDRESS B - ) ]
I CITY-S7-2IP LAKELAND FK 33805 orv-sr-zr | ; ) -
| e D OJ Detete TIME D/P (X Change [ Addition
NAME AUSTIN, FREDDIE G NAME
STREET ADDRESS | 945 PINEHURST STREET STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL 33305 CITY-ST-2IP
TITLE '} O Delete TIILE v / D (H Change [ Addition
NAME GRAYS, BETTY L NAME
STREET ADDRESS | 894 | OWELL ST EAST STREET ADDRESS
CITY-ST-21P LAKELAND FL 33305 CITY-ST-ZIF
0t O slete [ me D/s Ol Crange (X Addiion
NAME NAME Holman, Barbara S,
STREET AGDRESS STREET ADDRESS | § 5 () 5 W. 10th Street
CITY-ST-71 CITY-ST-21P Tinlee .meld PT. 22R0C
e O pelete L T T T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with ali other like empowered.

changed, or on an attachmant g
SIGNATURE: __/~

St (Al eI RED

22Apr0Q0

863-688-2100

/ SIG%W?W%DH&RI_M‘EMT WNG QFFICER OR DIRECTOQR

Date

Daytirmea Phone #

May 01, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



