2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 22,2004 8:00 am

DOCUMENT # N94000005275 ecretary of State
1. Entity Name 04 —
-22-2004 90100 011 61.25
WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 90452 P.0.BOX 80452
LAKELAND FL 33804-0452 LAKELAND FL 33804-0452
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0452370 Kot Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ fi;’fq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AUSTIN, FREDDIE C
215 PINEHURST ST.
LAKELAND FL 33805

Street Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and hide if applicable. INOTE: Registerad Agenl signature rsquired when reinstating) DATE

',ﬁ‘F_I-LENOW: FEE IS$G125 T Ee 9. Election Campaign Financing $5.00 May Be MakeCheck Payable to

. Due By May 1; 2004 - ' Trusl Fung Coniribution. g Added to Fees '- q_rid'a'. Dgparm'!erit o[f_Stg{t
10. — OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE [ Change [} Addition
N SMITH, BERNICE WAE
STREET apoRess | 949 W. 10TH 8T, STREET ADDRESS
pmv-st.ze | RAKELAND FL 33805 CITY-ST- 2P
TME ot 1 Delele TIE [ Change [ Addition
WA MOORE, DOROTHY e
stReer aooness | 1122 W 14TH ST STREET ADDRESS
crv-size  |LAKELAND FL 33805 CITY- ST-ZIP
TILE bP 7 Delele TITLE [ Ghange  [7) Addition
NAME AUSTIN, FREDDIE C NAME
sTReeT Appress | 215 PINEHURST STREET STREET ADRESS
CITY-ST-ZIP LAKELAND FL 33805 CITY-ST-2IP
TILE vD 3 pelste TILE [ Change [} Addition
NAVE GRAYS, BETTY L \AVE
sTRecT Aomess | 824 LOWELL ST EAST STREET ADDAESS
ory-sr.ze |HAKELAND FL 33805 CHY-ST-21p

DS —

THLE [ petete TILE [0 change [ Additicn
NAME HOLMAN, BARBARA S NANE
sTReeT Aoress | 1905 W. 10TH ST. STREET ADORESS
cmv-stze  |LAKELAND FL 33805 CITY-ST-7P
THLE [ Detete TTLE [Jchange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: o 0.l (Fredaie C. Austin) Apri[ 192004  843-688-3/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




