FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001151 (8)

1. Corporation Name

W B P ALUMNI ASSOCIATION, INC.

AR A AN

Principal Place of Business Mailing Address
930 LEXINGTON DRIVE 990 LEXINGTON DRIVE
DUNEDIN FL 34698 DUNEOIN FL 3469
3. Date Incorporated or Qualified 3a. Date of Lpst Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ) SY-33WLYH Not Appicatle
ite, Apt. #, X ite, Apt. #, etc. iti
Suite, Apt. 4. et L, Sule.Apl . ete . Certificate of Status Desired . $8.75 Additional
[22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28| Trust Fund Gonlribution Added 1o Fees
Zip Country | Zp Country 8. This corporation has lability for intangiole tax under s. 189.032,
24] |25] 29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
B1| Name
LOVE, ROBERT B2| Street Aodress (P.O. Box Number is Not Accaptabic]
990 LEXINGTON DRIVE
DUNEDIN FL 34698 83
84| City FL Iss| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE .
Slgnature, typed of printec] nama of registered agerl and tite ¥ g iplicatio {NOTE: Regista-ed Agent signature required when rainstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TLE D {TJOELETE 1A TILE SEC ‘Tm‘;ﬂsr.' [] Change MAdditicn
NAME DOBBINS, WILLIAM | 12 NAME MACHASL ‘mi‘qosm
swieraooress | 990 LEXINGTON DRIVE 1SHETMODRESS | \S W WALCGE ST,
CITY-ST-2F DUNEDIN FL 34698 waor-sr-ze | PHOWADELOWIa. O/, YR L1 .
TITLE D CIDELETE 24 TILE PRES\DEWDT D change [ Addition
NAME O'KANE, SAMUEL M 27 KAVE ROZENT J LONE
swreer aookess | 990 LEXINGTON DRIVE 23STREETADDRESS (9B Lzl anTON DR,
CITY-§1-2P DUNEDIN FL 34698 zaomv-srze |DVREDBIWN, €L, BALOE
THLE D [CJDELETE 31TITLE i [¥Change [ Addition
NAME EBERT, JOHN W 32 NAME
street aopiss | 990 LEXINGTON DRIVE 33 STREET ADDRESS
CITY-ST- 2P DUNEDIN FL 34698 34.0ITY-S1-21F
TTLE [CIDELETE 41T1LE [dcChange  [1] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LA CITY-ST-2F
TITLE [IDFLETE 51 TITLE [Ochange [ Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54Ty -51-2P
TMLE [IGELETE 6.1 TITLE [JChange  [) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this fiing s voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k). Florida Statutes. [ further
certify that the information indicghad on this annual reprort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or dirgf:Jor of Pea corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 7y'cod, or on an attachment with an address.

SIGNATURE: __ | LORERT LOUE  PRESIDENT n!iglsg QBI53-78RLL

s1of ATYRE AND TYJED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR Daytime Prone &

CR2E037 (12/95)




