2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003945 May 09, 2002 8:00 am ¢
- ene Secretary of State

FRIENDS OF ATLANTIC BEACH ELEMENTARY SCHOOL,INC. 05-09-2002 90025 025 ****61.25
Principal Place of Business Mailing Address

675 BEACH AVE, 675 BEACH AVE,

ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘3668674 Not Applicable

Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N S - o e e e - | Name - [ - . - A [R—— .
MELANCON, DEJEAN JR. Street Address (P.O. Box Number is Not Acceptable)
875 BEACH AVE.
ATLANTIC BEACH FL 32233
City FL Zip Code

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

— DMM /Mﬁ/@m XL ) /21 foz

Signature, ly@primed nams of ragistered agent and title if applicabia. UNOTE: Registered Agent signature required when rginslating) D‘TE
) 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [§ Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PCEQ _ [ pelete TILE [J Change [ Addition
NAME MELANCON, DEJEAN JR NAME
Wstazer aovness (675 BEACH AVENUE STREET ADDRESS
Jomv-st-ze - [ATLANTIC BEACH FL 32233 CITY-51-ZP

CR2E037 (9/01)

TITLE [l change [ Addition
NAME

TmLe STD [ Delete
NAME ASHBY, ELEANOR

streeT aooress (1637 BEACH AVENUE STREET ADDRESS
cryv-s-ze - JATLANTIC BEACH FL 32213 CITY-§T-ZiP

HAME MELANCON, DEJEAN JR HAME
sTreeT apoRess 1675 BEACH AVENUE STREET ADDRESS
crv-st-ze |ATLANTIC BEACH FL 32233 CITY-ST-ZP

4o TME ——D—— e N E-nn e I ULE LRE) P B Dr‘hnngn---EAddm‘gn;

e D 1 Delete T Mlcange [ Addiion
NAME FORE, STUART NAME

streeT aooress 1560 SELVA MARINA DRIVE STREET ADDRESS

urv-s-2¢  |ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE ] pelate TILE [ Change [~ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certif that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recelyer or trustee empowered to execute this report as 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 oiher i d.

SIGNATURE: __ X LAUR S V(LA k)jﬂ, 5/2@452, Fot- 9022475
M?nmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Fhona #

|



