2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 769447 Secretary of State
1. Entity Name
05-05-2003 90114 031 ****51.25
SEA PARK ELEMENTARY SCHOOL PARENTS COMMITTEE, IN
C.
Principal Place of Business Mailing Address
300 SEA PARK BLVD. 300 SEA PARK BLVD.
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
Suite, Apt. 4, sfc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59.210%61 Applied For
Not Applicable
Zip Counitry Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i BAKER- PEGGY Street Address (P.O. Box Number is Not Acceptable)
300 SEAPARKBLVD - - — = S -
SATELLITE BEACH FL 32937
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agert signatura raquirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE 1S $61.25 ] .00 May Ba
3 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TIMLE PD [ Detete TITLE [ Change [ Addition
vMe - [GOLDEN, ELIZABETH NAME
srheT ooRc 300 SEA PARK BLVD STREET AGDRESS
orv-s-2p  [SATELLITE BEACH FL 32937 : CiTY-ST-2
TIILE VPD O Deete TITE ‘ O] Change [ Addiion
NAME ;HANLON, MARY HAME
sTREeT ADDRESS | 300 SEA PARK BLVD STREET ADDRESS
orv-sT-2P |SATELLITE BEACH FL 32037 CITY-§7-2IP
e SD O Deiete Tine [ Crange [ Addition
NAME LARSON, LYNDA NAME .
STREET ADDRESS | 300 SEA PARK BLVD STREET ADDRESS .
crv-si-z¢ | SATELLITE BEACH FL 32937 oirv-57-2P
S~ ~———] - TR m— = o7 O oelete TITLE ’ T T [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ‘ CITY-57-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other lfke empcwered. — /
senpnh o ops i 18wt Y IE /0_3
SIGNATURE: ﬁ)ﬂ/:s LA E X A R ED S /!

CR2E037 (10/02)



