2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N23815

1. Entity Name

SANTA ROSA EDUCATIONAL FOUNDATION, INC.

Principal Place of Business

803 CANAL STREET
MILTON FL 32570

Mailing Address

603 CANAL STREET
MILTON FL 32570-6706

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90093 038 ****6] .25

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-26875033 Not Applicable
Zip Country - Zip Couniry . ) $8.75 Additional
) _ _ . - 5. Certificate of Status Desired ... . (1. ~Fes Required™
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
RITCHIE, DEE DEE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA SCHOOL DIST
603 CANAL STREET o T
MILTON FL 32570 i FL | P
8. The above named entity submits thig.statement for the pur changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE —— A s <'/" - P09
Shgrature, Typed or min\adm o rogistered agent and title if appicable. {MOTE: Registerad Agent signature required whan seinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Added to Feas Depariment of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [dchange [ Addition
NAME GREEN, JIM NAME
STREET ADDRESS | PO} DRAWER 730 STREET ADDRESS
CITY-51-21P FOLEY AL GiTY-5T-2IP
TILE v 1 Delete TITLE . r ange [ Addition
NAME SALTER, DON NAME
STREET ADDRESS | DOGWOOD DR. STREET AQDRESS | ___ _— — o e— e
oiry-sT-2f — | MILTON FL - CITY-ST-21P
e cP O Detete TLE D Prermge [ Addition
NAME YOUNG, PAUL NAME
STREET ADDRESS | 605 W. GARDEN ST. STREET ADDRESS
CITY-&T1-21P PENSACOLA FL CiTY-ST-2IP
TITLE ED [ Deleta TILE [Jchange [ Addition
NAME RITCHIE, DEE DEE NAME
STREET ADORESS | 2324 ARRIVISTE WAY STREET ACDRESS
CITY-§1-ZiP PENSACOLA FL 32504 CITY-ST-2IP
THiLE D Bloce TILE Cchange T Addition
NAME HARDY, KEN NAME
STREET ADDRESS | 5111 N 12TH AVE STREET ADDRESS
CITY-ST-7IF PENSACOLA FL CITY-ST-ZIP
TITLE D 3 Detete TITLE 3 Change [ Addition
NAME MAPOLES, PAULA NAE
STREET ADDFESS | 1 PRINTER'S ALLEY STREET ADDRESS
CITY-S1-2IP M|LTON FL CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trué an
of the corporation or the receiver orlrustee empowered 1o exec

changed, or on an attachment with{ap address, withy, all other
W ATALA

SIGNATURE: ___ =F

accurats and

g empowerg

RIHRADA

my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repori §s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$5Y-4§3- 5090

" SIGNATURE AND T¥RER"UR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

A — b 220

Daytime Phone #

CR2E037 (9/99)



