2002 UN|i=onM BUSINESS REPORT (unh) FILED

DOCUMENT # N94000005275 May 08, 2002 8:00 am
1+ Enuyame Secretary of State

|

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS 05-08-2002 90115 009 ****6] 25
OCIATION, INC. :
Principal Placelc‘)_f.-Bﬁs;inés:s T Mailing Address
P.O.BOX 90452 .. P.O.BOX 90452
LAKELAND FL 33804-0452 LAKELAND FL 338040452
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0452370 Not Applicable
Zi Count Zi iti
P ) oumry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
Name - |
L - |
-AUSTIN<FREDDIEC — - - - s # m - imme ..nn o~ |- Street Address {P.O: Box Number is-Not Acceptablg) =~ ~er—r—r o - - - j
r I
215 PINEHURST ST. |
LAKELAND FL 33805 |
City ‘ FL Zip Cove ;
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Fleriga.
SIGNATURE
. Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
[+ : | . . . - ay Be ;
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depanment of State
el |
A0 - . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 " 3
THLE ¢ D [ Delste TME [ Change  [] Addition | o !
NAE SMITH, BERNICE NAME g
stheeT poress | 949 W, 10TH ST, STREET ADDRESS .,-g .
cmv-s1-7p | LAKELAND FL 33805 CITY-ST-2IP w
- - o
TILE g O petete TITLE [ Change  [] Additien |G
NAME MOORE, DOROTHY HAME '
streer aooress | 1122 W 14TH $T " .|| sTReer AbDRESS
CITY-ST-2IP LAKELAND FK 33805 CiTY-ST-ZIP :
TIiE DP [ Delete TITLE [ Change [ Addition |
NAME AUSTIN, FREDDIE C NAME |
steeet aporess | 215 PINEHURST STREET P o fsmemaooness | e e e e |l
“tiv-sor |LAKELAND FL 33805 —~— T 7 Juwsar — |
TLE VD OJ Delete e O chenge [ Adaition {
NAME GRAYS, BETTY L NAME : {
streer anoress | 824 LOWELL ST EAST STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33805 CITY-ST-2IP ‘
TITLE DS [ Detete TITLE [ Change [ Addition ‘
NAME HOLMAN, BARBARA S NAME .
staeeT poress | 1505 W. 10TH ST. STREET ADDRESS ‘
OITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP }
TITLE [ Delete TITLE [ Change [ Acdilion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated cn 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach t with an address, with all other like empowered.
Al ""-\.Fﬂ‘“’ Py il R ety : ) - - -
SIGNATURE: ] A2/t (5 u@, : Evod ey Avstrn)  4-20-02 863-688-1/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR v Date Daytimea Phene #




