SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED —
AMOUNT DUE ON OR BEFORE 03/15/35: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
C(I;IONPROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 7, 1999 8:00 am
RPORATION Katherine Harris
ANNOAL REPORT otherine Hors ecretary of State
. 1999 X DIVISION OF CORPORATIONS 09-17-1999 90004 027 ****70.00 o
DOCUMENT # N95000001151 =
1. Cdrporation Name -
W B P ALUMNI ASSOCIATION, INC. . * v clesad onla - 37 -

e

Principal Place of Business Mailing Address

RS BT L

2. Pringipal Place of Business 2a. Maili ress ' 3. Date Incorporated or Qualifed L
21] @ﬁl—')é' VS 19 ” ' 26 &&ﬁm\\w ) 03/10/1995
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For o
[22] 27] 59-3311127 Not Applicable
City & State i ity & State ___©_° , ] $8.75 Aaditional —
—2;] CLEP}D)N “TE-Q— \ P[, El W' 5. Certifcate of Status Desired O Fee Required _
Zip Country Zip Counthy 6. Election Campaign Financing $5.00 May Be
m 33j b Q— I—ZEI 0 ,5 » A’ ' 2—9]% 301 W' Trust Fund Contribution - Added to Fees _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
’ 81| Name -
LOVE, ROBERT 82| Street Address (P.O. Box Number is Not Acceptable) =
990 LEXINGTON DRIVE _
DUNEDIN FL 34698 8 =
84| City 85| Zip Code
FL %[

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
; instating) DATE

Slignature, typed of printed name of registered agent and title Il applicable. {NOTE: Reg Agent sig required when —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 _
TITLE D [ peLETE 11TME -anange D Addition | £ —
NAME DOBBINS, WILLIAM 1 12 NAME B
smeeraooress| 980 LEXINGTON DRIVE (ssmeeracoress| YPHEIE V.S, 9 '\! g —
CITY-5T-ZP DUNEDIN FL 34698 14 CITY-ST-2P CLERNWRTEN- FL 2337 4— g =
TME D 3 DELETE 21TME ! Change [ Addition | O
NAME O'KANE, SAMUEL M 22MAME
sreeraoovess| 990 LEXINGTON DRIVE wsreerovess| \ 415 VS, O N
or.st-ze |- DUNEDIN FL 34698 2.4 CITY-ST-ZP CLERRWATER. Fi- D364
TME D (] DELETE 31TME T .. DiChenge  [lAddton
NAME EBERT, JOHN W 32 NAME
smeeTaooress| 990 LEXINGTON DRIVE nsmeerporess] VEAIS LS. N
omv-sr-ze | DUNEDIN FL 34698 sorvstze | CAEANMWHTENL, B 33164
TME ST [] DELETE 41TME 4 w Change [ Addition
NAME REGOSCH, MICHAEL 4. 2NAME
smeeTADoRess| 1026 MCGEE ST 43 STREET ADDRESS —
omv.stze | PHILADELPHIA PA werestze | PRLWVADELDW., PA 19111
TME P [ DELETE 53 TITLE 4 [OChange [} Addition
NAME LOVE, ROBERT J 5.2 NAME =
sreeTavoress| 980 LEXINGTON DR. 5.3 STREET ADORESS
CITY-ST-2ZIP DUNEDIN FL 34698 54 CITY-ST-ZPP
TME (O DELETE 8.1 TME [OcChange [ Addition -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this fili t qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reéport or supplemental annual e and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an
officer or director of the corporation or the receiver or powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment ss, with alt other like empowered. c—, .13_) _
i s X . o
SIGNATURE: SIGNAY' ECUIRMBeer T, Love  9)13]99  sonfter
I~ ATIIRE AND TYPED OR PRINTED OF RICHING OFFICER ORDIRECTOR Oatls ! T Gaytime Phong #




