2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AB) _ FILED

DOCUMENT # N94000005275 - “Apr 29,2005 08:00 AM
1. Entiy Narme Secretary of State
WASHINGTON PARK/ROCHELLE HlGH SCHOOLS ALUMNI
ASSOCIATION, INC.
Principal Place of Business s Mailing Add?ﬁss N
P.O.BOX 90452 i L P.O.BOX 90452
LAKELAND FL 33804- 0452 LAKELAND FL 33804-0452
T T W |11
Suite, Apt, #, etc. T 7' - Suite, Apt. #,etc. ’ ’ 15t MOORE CR2E0ST (10/04)
City & State o o City & State ) ’ 4, FEl Number Applied For
_ . - _ 65-0452370 Not Applicable
Zin country 2 Country 5. Centficate of Status Desired | ?eae gesq‘:f:é”""a'
6, Name and Address of Curront FlaTtered Agent ’ R 7. Name and Address of New Regigtered Agent
o IEEE Mame T
AUSTIN, FREDDIE C . :
215 PINEHURST &T. Street Address (P.0O. Box Number is Not Acceptabla)
LAKELAND FL 33805 I
City FL erp Code

8. The above named entity Submits this statement for the purpose of changmg its regfstered affice or registered agent, or Béth, in the Btate of Florida, 1 am familiar with, and accept
the obligations of registered agant

SIGNATURE : _ .
Stgneru'a !ypodo! pnmednyneofrug:smedanam ard e Vspnhfame T MNOTE Rogistated Agont -sigr]alura taguired when refnstating] BATE
o i - . —_ bresgbie e ¢ oo it T e TS S RO
FILE NOW: FEE IS $61 P 9. Election Campaign Financing $5.00 May Be Make Check Paya’ble to
Due By May 1, 2005 o Trust Fund Centioution. U Added fo Fees Florida Department of State
10, — — DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I 9] C7 Delete 1L O change [ Aadition
NAVE SMITH, BERNICE NAME LGNS 44445
STREET ApORESs | 948 W. 10TH ST. B STHT$1 ADRESS {14/28/05-80126~-013 51,25
CITY-ST. 7P LAKELAND FL 33805 CITY-ST- 7P
e o7 T o Closew J moue T [J change [ Addition
HAME MOORE, DORCTHY ﬂ MAME
SIREET ADDRESS | 1122 W 14TH 3T STREFT ADDRESS
CTY-ST-2P LAKELAND FL 33805 OTY-57-2% - ‘
e bp T - T RS [l Change 1 Addition |
NAME AUSTIN, FREDDIE C NAME
SIREEY ADDAESS | 215 PINEHURST STREET STRFET ADDRESS
CITY-ST- 2P LAKEL AND FL 33805 A 7 CITY-$7. 2P
et VD - o T Delete UILE ' ) [] thange [ Addition
HAME GRAYS, BETTY L NAME
STREET ADDRESs | 824 LOWELL ST EAST STRFET ADORESS
aTy-55- 2P LAKEE._AND FL 33805 Ciy-ST-zip
TS ——— = - - o
niLL — Delek ITLE Change Addition
e HOLMAN, BARBARA § [ o e D crarze - L
suatey apDRgss (1905 W. 10TH ST. B =
erv.grozie | LAKELAND FL 33805 Y -5i- 2P
e T 1 Delete me ) ) O Change T Adeition
NAME NAML
STREET ADDRESS SIREFT ABCRESS
CITY-§T-2IF CHV-ST-2P

12. | hereby certify that the information supplied with his fling does not quality for the examption stated in Section 119 07 )D Floridta Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowerad
SIGNATURE: / & , &Wé;vu L/21/05. 863-688-2100

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNNG GFAICER OR DIRECTOR e Date Daytione Prona #

= T T L e LTt L iTa o e - . L.



