2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N94000005275 Secretary of State
1. Entity Name
03-19-2003 90115 021 ****g]1.25

WASHINGTON PARK/ROCHELLE HIGH SCHOOLS ALUMNI ASS
OCIATION, INC.
Principal Place of Business Mailing Address
P.0.BOX 90452 ' P.0.BOX 90452 ,
LAKELAND FL 338040452 LAKELAND FL 33804-0452 oL
=P s AR e

Suite, Apt. #, efc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0452370 Applied For

Not Applicable
. ﬁZiP .. - - _Ei_u_c__ilry__ UENSENENN E‘p_ B [ .E«OMUQ_EQ’M =z | B Certificate of Status Desired 0. nggngqagedéﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

AUST'N' FREDDIE C . Street Address (P.O. Box Number is Not Acceptable)

215 PINEHURST ST.

LAKELAND FL 33805

City FL 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 obligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
e . 9. Election Campaign Financing $5 00 Make Check Payable to
z : FEE IS $61.25 =0T ! .00 May Be
E FILE NOW: F $ : Trust Fund Contribution, O Added 10 Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D 1 Delete TTLE O change  J Addition
NAME SMITH, BERNICE NAME
STREET ADDRESS | 949 W. 10TH ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 ’ CITY-57-21P
TITLE DT : ] Delete TMLE DB Change ] Addition
NAME MOORE, DOROTHY NAME
steeeraooress | 1122 W I4THLST. oo .. . . ___ .. _[.seeraoomess [, e e e .
omv-st-2p | AKELAND FK 33805 cmv-stze |LAKECAND F LT E3805 = 770
TNE DP O Delete TITLE ) [ Change [ Addition
NAME AUSTIN, FREDDIE C NAME o
sTREET ADDRESS | 215 PINEHURST STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CiTY-ST-2IP
TITLE vD [ pelete TITLE [ change [ Addition
NAME GRAYS, BETTY L NANE
streeT ADDRESS | 824 LOWELL ST EAST STREET ADDAESS
CITY-S1-21P LAKELAND FL 3380 CITY-ST-2IP
TiLE DS E O Delete e [ change [ Addition
NAME HOLMAN, BARBARA S NAME
STREET ADDRESS { 1505 W. 10TH ST. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP
TITLE ] pelete TITLE ’ O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 40 or Block 11 if

changed, or on an attachRient with an addregs, with ajl other like empowered.
SIGNATURE: f'wﬂﬁ&@&ﬁ—ﬁﬂﬂ?ﬁ@. A‘usft;q) 3-07-03 863-(88-2/00

|

CR2EQ37 (10/02)



