FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris Mar 049 1999 8'00 am s

ANNUAL REPORT Secrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-04-1999 90002 044 ****5] 25

DOCUMENT # N2381

1. Corporation Name

SANTA ROSA EDUCATIONAL FOUNDATION, INC.

..

WE

Principal Place of Business Mailing Address

B S RN AN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 2700187 . . ... ._|.
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] 59-2875033 Not Applicable
City & Stat City & State iti
" e 1y 5. Certifcate of Status Desired O $8.75 Addlltlonal
2] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l IE\ E‘ [;I Trust Fund Contribution Added to Fees
9. Namea and Address of Current Registerod Agent 10. Name and Address of New Registered Agont
81 Nama '
RITCHIE, DEE DEE 82| Streat Address (P.O. Box Number is Not Accepiabio)
SANTA ROSA SCHOOL DIST
603 CANAL STREET 83
MILTON FL 32570 84| oy FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing its registered
office or registered agent, or both, in the State of Florida.-Sligh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
7 m familiar With, and accept the obligations of Se: 17.0503, Flofida Statutes.
SIGNATURE AL —
Signature, typed of printed name of registared agent and titl i appiicable. (NQTE: Registerad Agant signature required when reinstating) DATE o
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %_
TITLE D [ DELETE 11 TME OChange ([ Addition | ¥
NAME GREEN, JM 1.2 NAME >
smeeraonress| PO DRAWER 730 1.3 STREET ADDRESS a
CITY-ST-2IP FOLEY AL 1.4 CITY-ST-27 2
TME Vv [] DELETE 24 TME [change [ Addition | ©
NAME SALTER, DON 22NAME
smeetanbress] DOGWOOD DR. 23 STREET ADORESS
CITY-ST-2IP MILTON FL 2.4 CITY-5T-2P
TIME CP [ DELETE 31TME [JChange  [] Addition
NAME YOUNG, PAUL 3.2 NAME
smeeraporess] 605 W, GARDEN ST. 33 $TREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 34.CITY-ST-ZF
TITLE ED [ DELETE 41 TME ' CIChange [ Addition
NAME RITCHIE, DEE DEE 4.2 NAME
street aporess| 2324 ARRIVISTE WAY 43 STREET ADORESS
CY-ST-ZIP PENSACOLA FL 32504 44 CTY-ST-ZP
TME 1] UJ DELETE 54TIME [JcChange  [JAddition
NAME HARDY, KEN 52 NAME
streeTanoress| 9111 N 12TH AVE 53 STREET ADDRESS
CITY-ST-2P. PENSACOLA FL 5.4 CITY-ST-2IP .
TITLE D ] DELETE 6.ATITLE . DClthange [ Addition
NAME | MAPOLES, PAULA B2 NAME
smeetaooresst 1 PRINTER'S ALLEY 63 STREET ADDRESS
CRY-ST-ZP MILTON FL 84 CITY-ST-ZP

+4. T hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cortify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of Jhe receiver or trustee empowered his report as required by Chapter 617, Florida Statutes; and that my name appears in

ock 12 or Block 13 if changed, or onfan attachment with an address, with all e ampowered.
URE:—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




