2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000005275 :

1. Entity Name

-

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90236 010 ****61.25

Principal Place of Business

P.OBOX 90452
LAKELAND FL 33804-0452

Mailing Address

P.C.BOX 90452
LAKELAND FL 33804-0452

2. Principal Place of Business

3. Mailing Address

IR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0452370 Not Applicabie
Zi Countr Zi Count iti
P Y P ountry 5. Certificate of Status Desired O $8'75 Add't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

AUSTIN, FREDDIE C
215 PINEHURST ST.
LAKELAND FL 33805

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

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.

SIGNATURE

Slgnature, yped or printed name of registered agen! and tte if applicable

[NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW:
FEE IS $51.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of Siais

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TITLE D [ pelete TIMLE [1Change [ Addition
NAME SMITH, BERNICE HAME

STREET <DORESS | 949 W, 10TH ST. STREET ADDRESS

CITY-5T-2P LAKELAND EL 33805 CITY-S1-21P

TTLE or I Delete THTLE [1Change (] Acdition
NAME MOORE, DOROTHY HAME

sTREeTADORESS | 1122 W 14TH ST STREET ADDRESS

CITY-ST- 7P LAKELAND FK 33805 CITY-55-ZIP

TITLE DP [ Delste TMLE Clchange [ Addition
NAME AUSTIN, FREDDIE C HAME

streeT aDRess | 245 PINEHURST STREET STREET ADDRESS

CITY-ST- 2P LAKELAND FL 33805 CITY-5T- 2P

TITLE VD ] Deiete TITLE [ Change [ Addition
NAME GRAYS, BETTY L NAME

STREETADORESS | 824 LOWELL ST EAST STREET ADDRESS

CITY-ST-2P LAKELAND FL 33805 CITY-51-2P

ITLE bs [ Detete TILE [ Change [ Addition
NAME HOLMAN, BARBARA S NAME

sTReeT ADDRESS | 1505 W. 10TH ST. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 23805 CITY-51-2IP

TITLE ] Delete TITLE [ Crange [ Addition
NAWE NAE

STREET ADDRESS STREET ADDRESS

CiTY-St-zIP CITy-ST-21P

12. | hereby 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 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 carparation 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
changed, or on an altachq?

ent with an address, with all other like empowered.

SHGNATUHE:%A%:?L@ ¢ @Z:;,,(Frmaé. L. Austin)

4480/ F65-658~2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

0065517

CR2E037 {10/00)



