2000 UNIFORM BUSINESS REPORT (UBR) 57,

DOCUMENT # 765563 . FILED
1- Entiy Name ' Jul 06, 2000 8:00 am
'OCEAN BREEZE ELEMENTARY SCHOOL PARENT TEACHERS O /< Secretary Of State
05-24-2000 90172 049 ****g] 25
Principal Place of Business _ Malling Address
% 1101 CHEYENNE DR~ ° % 1101 CHEYENNE DR
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BCH FL 3287
e 0O A
Suite, Apl. #, etc, Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
59-2311658 Not Applicable
a0 Country Zp Country 5. Certificate of :'Slams Desired 0 ?3ﬁ?q£§§ﬂmm
6. Name and Address ot Current Reglatered Agent 7. Narne and Aclldress of Naw Reglstered Agent e
Mame
RINEHART LYN Street Addrssi (f._O. Box[xl{n_be: l§_ Not Acceptable) _ _ .
1104 CHEYENNE DR—————— == — ~  — -~ = "
INDIAN HARBOR BCH FL 32037 _ -
City .| 7 FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, In the state of Flarida.

SIGNATURE
_ Slignature, typed or prinid A of regesiecsa agent and Utle il appicable (NOTE: Regi Agert sigy toguired when rok DATE
e
FILE NOW: ™ ' 9. Election Campaign Financing $5.00 May Be : Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. L] Added to Feas -, Department of State

10. ‘OFFICERS AND DIRECTORS | KR ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS 1N 1?&

T T - ' R celete TE 7 R 1% Change Additlon
e BIALOBRZESK!, JULIE - e Gina. Hebner P

STREET ADDRESS | GO NAVAHO CIRCLE sweeraooiess | A/7C7 Whﬂf -

orv-s-2» | INDIAN HARBOUR BEACH FL 32937 - carv-s1-2p 2z thpptogpee BEb st 737

e $ Iete TE . : ¥ change K] Adailion
WAV HIERBAUM, JUDY v W,’ *ﬂrgw%#n - =

STREET ADDRESS | 35 TROPICAL ISLAND LN sweerooness | 4

.om-st-2¢ . | MERRITT.ISLAND FL 32052 . . _ . Jovsz | Tndwn Uarbousfoh, 16:':?,34 3.7. -

TMeE PG Qelete TILE ) %M_Ub Ma220 L l; r{ VD Bcrange (K] Addition
e VANDERSCOFF, SANDY W g oy MZM,, P
w0 | G40 VERBENADR N K lecicd e atat S
wivisizr | SATELLITE BEACH FL" 32037 - ervsiwe |~ b M 39571

ME VD lete TILE ho S fAchange  [DRaddition
e RESTREPO, TONI g Gi”d 'é," 5hof

smert aoveess [ 1217 PINETR sweeraonness | A0 L e PR

Cmv-s1-z¢ ,Wﬁ%ﬁ%ﬁﬂm cnv-si-2p ﬁ?d{en ,(lgLém Aoh o

me ( . ) fa TITLE ) change [ Acdition

RINEHART, LYN o - -

ste{T o0 | 1109 CHEYENNE DR, —K SIREET ADORESS

on-X-20 | INDIAN HARBOUR BCH Ft 329087 — ciY-§T-29

T : . oy TME Ochange  [3 Addition
NAME NAME -

STREET ADDRESS o STREET ADDRESS

CITy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther cartify that tha inforration
indicated on thls repart of supplemental raport is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or dirgctor
of the corporation of the receiver or trustes erpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; bara. JAnsen  Sfyo  Z/TI3H
. Date Daytime Phone #

GR2E037 (9/99)



