FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

oo wy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23815

1. Corporation Name

(6)

SANTA ROSA EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

603 GANAL STREET
MILTON FL 32570

Mailing Address

€03 CANAL STREET
MILTON FL 325708206

Feb 14 1997 8:00am
Secretary of State

RO

3. Dale Incorporated or Qualified

Sa. Dataﬁ',é?ﬁﬁ"&n

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] 59-2875033 __yStpApplicable
Suite, Apt. ¥, elc. Suite, Apt. #, stc. 5. Cortificats of Staius Desirad O $8.75 Addiional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May g
E] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intanglble tax under §. 199.032,
24 [25] 20] 50] Florida Statutes Dves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RITCHIE, DEE DEE 82| Steet Address (P.0. Box Number 15 Not Acceplable)
SANTA ROSA SCHOOL DIST
603 CANAL STREET 83
MILTON FL 32570 84| City FL 85| Zip Code
11. Pursuant 1o tha provfsions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the purpoge of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famiiiar with, and accep! the obligations of, Section 617.0503, Florida Staiutes.
SIGNATURE
Signalure, typod o printed nama ol registered agent and tile il applicable. {NOTE" Registsrec Ageht signature required when reinstating) DAYE _
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - | T 1ATILE D [ Change  [_J Addition g
NAME GREEN, JIM 12 NAME §
sweeTanoress | PO DRAWER 730 13 STREET ADDRESS
CITV-5T-21P FOLEY AL 14 CTY-ST- 2P §
TITLE D A BeLETE 21TME v LeFChange L Addition
NAME CL , DICK 22 NAME Doa Sal ter
STREEY ADDRESS INQUAPIN RD. 23 STREET ADDRESS Doawood dprve .
CITY-§1-2IP 2aomv-stze | M ibon P 3235170
TE v CJ DeLETE 31 TMLE P [# Change ] Addition
NAVE YOUNG, PAUL 32 NAME
smeetanoress [ 605 W. GARDEN 8T, 3.3 STREET ADDRESS
GiTY- ST 2P PENSACOLA FL 34, CITY-ST- 2
TILE ED [T DELETE £1TNLE [T Change [ Addition
NAME RITCHIE, DEE DEE 4 ZNAME
steeetapbress | 2324 ARRIMISTE WAY 43 STREET ADDRESS
GTY-5T-2P PENSACOLA FL 32504 4ACITY-ST-2IP
THLE D I OELETE STITLE [T change ] Addition
HAME HARDY, KEN 52 NAME
sweetanoaiss | S111 N 12TH AVE 53 STREET ADDRESS
CATY-5T-2P PENSACOLA FL 54 EITY-ST-2IP
TNLE D LI DELETE 6.1 TIME LI Change [T Addition
HAME MAPOLES, PAULA 5.2 RAME
seeraopness | 1 PRINTER'S ALLEY 6.3 STREET ADDRESS
CITY-ST- 2P MILTON FL 5.4 CHTY-5T-2IP

14. 1 do hereby certify that the Information suppliad with this Tiling does not qualify for the exemption stated in Section 119.07(3Xi). Florlda Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
| am an officer or direclor of the corporalion of the receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name

-9 Ged G130

appears in Block 12 or Block

SIGNATURE:

if changed. or on an attachm

)

LY LA

ent dress.
AL%*

-3

same legal effect as if made under vath; that

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Phone &  0OTALRYD



