FILED
2008 NOT-FOR-PROFIT CORPORATION  Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
FRIENDS OF ATLANTIC BEACH ELEMENTARY
SCHOOL,INC.
Principai Place of Business Mailing Address q LVRT R b
1015 ATLANTIC BLVD 10175 ATLANTIC BLVD
SUFTE 238 SUITE 238 - )
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 -
U AR E AR ARG
Suite, Apt. #, etc. Suile, Apt. #, etc. 01092008 Chg-NP CR2ED37 {12/06)
City & State City & State 4. FEI Number Applied For
59-3668674 Not Applicable
ap Country &ip Country 5. Cenrificate of Status Desired ad ?i.;ngs:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — - Name
MELANCON, DEJEAN JR.
675 BEACH AVE. Street Address (P.O. Box Number is Not Accepiable)

ATLANTIC BEACH, FL 32233

City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regisieréd agent and titke il applicable {NOTE: Ragistered Agent signature required when renstating) DATE

* Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe | Make check payable to -

Due by May 1, 2008 Tiust Fund Contribution. (| Added to Fees Florida Department of State
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
MMLE PD 7 Delete TITLE [ Change [ Addition
NAME JACKSON, JILL NAME
STREET ADDRESS | 1852 BEACH SIDE CT STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH, FL 32233 CITy-ST-2IP
TITE )E‘-T O Delete TILE [ change [ Addition
NAME MELANCON, DEJEAN JR NAME
STREET ADDRESS | 675 BEACH AVENUE STREET ADBRESS
CITY-§T-2IP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TIILE S R C{'_" O Delete TINLE [ Change [ Addltion
NAME REOEZ, KATIE \ t:@ NAME

=
STREET ADORESS -1~1440 BEACH AVE STREET ADCRESS
GITY-5T-2IP ATLANTIC BEACH, FL 32233 CITY-§T-21P
TLE “ D — 7 Delete TME [ change ] Addition
NAME MELANCON,=SINE= LM‘“L— NAME
STREET ADDRESS | 675 BEACH AVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CIry-SI-2IP
TITLE Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ATCANTIC BEACH, FL 32233 CITY-S7-2IP
TRLE J Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIvY-Si-7p

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report o lemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receigr or trustes empowelgd 10 execi this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wiih anaddrass, wib/digother fi mpowered.

SIGNATURE: cond 3’/ 5/ 07  B4-15-550

SIGNATLIRf AND ?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

L/




