2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DR JOSEPH F O'BRIEN
140 SATTELLITE AVE
SATELLITE BCH FL 32937

Jan 24, 2001 8:00 am
DOCUMENT # 769447 . S t f Stat
1. Entity Name . . ecre al y O a e
74 EET
SEA PARK ELEMENTARY SCHOOL PARENTS COMMITTEE, IN 01-24-2001 90083 006 **7761.25
Principal Place of Business - Mailing Address
300 SEA PARK BLVD. 300 SEA PARK BLVD.
SATELLITE BEACH FL 32907 SATELLITE BEACH FL 32967 / ‘ §
T s AR AR L AR
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2109661 Not Applicable
—zp - | Couny - = - |~ Zp Countty e e e $8.75 adatoral
5. Certificate of Status Deslred a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD [ Delete TRE [Jchange [ Addition
NAME WITASEK, LORRAINE NAME

streeT poRess | 835 LOGGERHEAD ISLAND WAY STREET ADDRESS

G- S1-21 SATELLITE BEACH FL 32937 Ciry-$1-2P

TILE VPD 7 Deiete TITLE [1change [ Addition
NAME THOMPSON, MINDY NAME
 STREET ADDRESS |.-1418. GLENEAGLES WAY- - . - s e e [} - STREET ADDRESS e R T ey e e - e
onv-s-2¢ | ROCKLEDGE FL 32955 oITY-7-21P

TILE sD [ Delete TITLE [JChange [ Additien
NAME DENNY, ANA NAME

staeeT anoess | 418 FINCH DRIVE STREET ADDRESS

CITy-ST-2IP SATELLITE BEACH FL 32937 Ciry-s1-21P

TME AD O pelete TITLE (] Change {7 Addition
NAME DAVIS, RHONDA NAME

streeT ADoRESS | 340 PELRAN DR STREET ADDRESS

CITY-ST-7IP SATELLITE BCH FL 32937 CITY-$T-ZP

TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-21P

TITLE [ Deete TIMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the recefver or trustee empowered [0 execute this report as required b
changed, or ¢n an attachment with an address, wjth all other like empowered.

SIGNATURE: o @GR ATR) E asﬁe[gﬂ £/

hapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR nmEcTon

0@/3@/@ 0/~/¢1@J FiLWETTY

Date Daytime Fhorie #

T o

CR2E037 (10/00)

!e



