e

Fl

* FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State

DOCUMENT # N98000001456

1. Entity Name

ROBINSON JENKINS ELLERSON ALUMN! ASSQOCIATION,

INC.

Principal Place of Business Maifing Address

1513 ESTELLE STREET 1513 ESTELLE STREET

STARKE, FL 32091 STARKE, FL 32091
04282004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE [ wuw
59-3523814 Not Applicable

5. Certificate of Status Desired (| ggg?q L‘:fed;""na'

6. Name and Address of Current Registered Agent

A el geivatin DO NOT WRITE
STARKE, FL 32091 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad affice or registered agent. or both, in the State of Flarida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, yoed or prinled name of registered agent and title f appl.cable (NQTE Regislerad Agent signalure required when reinstaling) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be HOODn e 1 s

Due by May 1, 2004 Trust Fund Contribution, 3 Addedto Fess 15 .-"é:l‘:: "':s_""g”ji}EE‘D 1 g 6135

' el 1 whe 6 ] " W

10. OFFICERS AND DIRECTORS T
TINLE DP
NAME PETTEWAY, VALARA

STREETADDRESS | 1513 ESTELLE STREET
CITY-57- 2P STARKE, FL 32091

TITLE vD

NAME PARKS, MARY

STREET ADCRESS | 1317 CHARLES COURT
ory-s1-2ip STARKE, FL 32091

THILE TD
NAME JACKSON, GLORY

STREET ADDRESS | g . ST.
CI?Y-ST-ZIF s‘fri:KgA:L 32001 Do NOT WRITE

L:'L:E ?gRD, SHIRLEY IN THIS SPACE

STREETADDRESS | 385 DAVIS STREET
GiTY-ST-ZIP STARKE, FL 32091

TILE MD

NAME PETTEWAY, MILDRED
STREETADDRESS [ RT 3 BOX 235

CITY-S1-2P STARKE, FL 32091 ‘

TTLE

NAME

STREET ADDRESS
CITY-§1- 4P

12. | hereby certify that the information supplied with this filing does not qualily for the exemnplion statad in Section 119.07(3)(i}. Florida Statutes | further certily that the information
incicaléd an this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under oath; that | am an offiger ar director
of the corporation or the receiver or lrustee empowered to execute this report ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,
SIGNATURE: $aglpyd  (Gap)ub kool
Toae / Daylune Phone ¥




