FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT LA Secratary of State
1998 ot o DIVISION OF CORPORATIONS

DOCUMENT # N95000002325 (7)

KING HIGH SCHOOL LUNCH BUNCH, AN ALUMNI ORGANIZA
TION, INC.

Principal Place of Business Mailing Addrese

FILED
May 19 1998 8:00am
Secretary of State

15 0

31110 JACANA DR P.O. BOX 212N 3. Daté Incorporated or Qualified
WESLEY CHAPEL FL 33544 TEMPLE TERRAGE FL 33687-1271 05/12/1995
us
4, FEI Number Applied For
593318860 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired 0 $8.75 Additional
m —2;] Fee Required
Sulte, Apt. #. slc. Suite, Apt. #, otc. 6. Etection Campaign Financing $5.00 May Be
-2:' ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assocliation?
23] ;ﬂ Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible

24] 26] 26] 30]

Personal Proparty Tax due June 30. [ Yes Mo

10

. Name and Addross of New Registered Agent

Street Addrass (P.O. Box Number is Not Asceptabla)

= §. Name and Address of Current Reglatered Agent
81| Name
BROWNING, ORIN D JR a5
31110 JACANA DR
WESLEY CHAPEL FL 33544 63

B4 City

FLJBS‘ Zip Code

agent. { am familiar with, and accepl the obligations of, Section 817.0503, Florida Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registerad
office or registered agont, or both, in the State of Florida. Such ¢hange was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad

r n an attachment with an address,

Block 12 or Blmk@hanged.
. . ) [
QIANATIIDE Y L ra" M ST .

SIGNATURE

Sigratute. lyped o prinled nania of regislared aganl and titio if appl.cable (NOTE: Ragistered Agent signature required when reinstating) DATE R.
12, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO UFFICERS AND DIREGTORS IN 12 g
TITLE Bs 1 DELETE 11TLE L Change L] addition” | &
NAME RUTH, SHARON 1.2 NAME §
strger aooress | 17301 ESTES RD 1.3 STREET ADDRESS \5 Rm™M E
Cy-S1-2P LUTZ FL 33548 14 CITY-5T-21P g
TLE T L) DELETE 21 TNLE L] change L] Addition
NAME BROWNING, ORIN D JR 22 NAME
smeeraoveess | 31110 JACANA DR 2.3 STREET ADDRESS SARMTE
CITY-§T- 2P WESLEY CHAPEL FL 2.4 CITY- 5T-2IP
TMLE ' [JoeeTe A1TIME [ Change ] Addition
NAME ALLEN, DIANE 32 NAME
steeey aooress | 829 MORRIS BRIDGE RD 33 STREFT ADDRESS % A E
CITY-51- 29 TAMPA FL $4.01TY-5T-21P
T IV T DELETE 4.1 TITLE “TTChange L] Addifion
NAME HENNESSEE, ROB 4.2 NAME €
seeTabbress | 6243 MAPLE LN 43 STREET ADDRESS S R
CITY-§7- 2P TAMPA FL 44 CITY-ST-2P
TOLE T oeLeTe 5.1 TLE L] Change ] Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-51- 2P 54 CITY-ST-2IP
TILE 7 OELETE 6.1TI7LE L) Change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the Information

indicated on this annual report or supplomental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
offioar or diregtor of the corporation or the raceiver of trustee empowered to execuls this repart as required by Chapter 617, Florida Statutes; and that my name appeers in

LD BNk 72 toese

O, 200 Pi1-G2_2090



