e |
FILE NOW: F||:|NG FEE IS $61.25

[' NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23815 (6)

1. Corporation Name

SANTA ROSA EDUCATIONAL FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A0

Principal Place of Business Mailing Address
603 CANAL STREET 603 CANAL STREET
MILTON FL 32570 MILTON FL 32570
3. Date Incorporated or Qualifiec 3a. Date of Last Repont
12/10/1987 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
23] |26] 59-26875033 Not Applicable
i .H, . ite, Apt. #, . iti
sulte, Apl. 4, et Suite. Apt. #. etc 5. Cerlificate of Status Desired a $8.75 Adc!monal
El ;r_l Feo Required
City & State City & State 6. Election Campaign Financing D $5.00 May B
’g] o E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[2a] [25] 29 30 Florida Statutes O Yes [ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
R|TCH1E, DEE DEE 82| Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA SCHOOL DIST
603 CANAL STREET 8
MILTON FL 32570 8l Gy L B[

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statules, the ahove-named corparation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered agent. | am
famihar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o - i .
Sl ature, typed or printed name ol registered agen: anc tile 1 apphcable (NQTE: Ragistered Agent signature required when reinstating) DATE &-,;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILF D [JDELETE LATINLE e [RChange [ Addition =
NAME GREEN, JIM 1.2 NAME o
SIFEET ADDAESS PO DRAWER 730 1.3STREEY ADORESS 8
ENY-S1-7¢ FOLEY AL 140TY-51-21p o
THLE CP CIDELETE 21 TTLE &) bdchange [JAdgton |O
KAME CLOUTIER, DICK 22 NAME
STREET ADDRESS 701 CHINQUAPIN RD. 23 STREET ADDRESS
CITY-51- 2P MILTON FL 2.40ITY-5T- 29
TILE D [C]DELETE 31TITLE ' [ Change  [] Addition
NAME YOUNG, PAUL 32 NAME
sinter aporess | 605 W. GARDEN ST. 2.3 STREET ADDRESS
GIY-ST-2F PENSACOLA FL 34, CITY-ST- 2P
TWILE D [CIDELETE $ATITLE [JChange [} Addition
NAME RITCHIE, DEE DEE 4.2 NAME
sthert anress | 2324 ARRIVISTE WAY 4.3 STREET ADDRESS
CIry-§1- 20 PENSACOLA FL 32504 440ITY-51-2P8
THLE D [CIDELETE S1TILE {JChange  [J Addition
aAME HARDY, KEN 52 NAME
STREE) ADDRESS 58111 N 12TH AVE 5.3 STREET ADDRESS
CilY-ST- 2P PENSACOLA FL $4CTY-5T.2P
TITLE D CIDELETE 61 TITLE [CJcChange [ Addition
NAME MAPOLES, PAULA 6.2 NAME
sreetaboAess | 1 PRINTER'S ALLEY 6.3 STREET ADDRESS
CITY-ST-21P MILTON FL 6.4 CITY-5T-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall hava the same legal eHect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appéars in Block 12 ar Block 13 i changed, or om an attachment with an address.

SIGNATUHE‘:.}/jxﬁ/ M%M Deelee Kitehie a?'m?' %% 9oy $IaS3¥F

SIGNATORE AND TYPE F0-NAME OF SIGNING OFFICER OR DIRECTOR Dastime Prioha ¥




