2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23815 | Jan 30, 2001 8:00 am *
- Eynene ~ Secretary of State

SANTA ROSA EDUCATIONAL FOUNDATION, INC. 01302001 90TES 010 ****70.00
Principal Place of Business Mailing Address
603 CANAL STREET 603 CANAL STREET
MILTON FL 32570 MILTON FL 32570 ARNY h ““ 1
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2875033 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired W/ Fee Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
RITCHIE, DEE DEE Street Address (P.O. Box Number is Nol Acceptable)
¥
SANTA ROSA SCHOOL DIST
603 CANAL STREET _
MILTON FL 32570 City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (—MQ:,( &;QMA @ (’_/JC\_;._/ {:éﬁw v, <? & 9.0‘3 /

\gnature, typad or printed neme of registerad agent and title if applicable. (NOTE: Registerad Agent signature 'vaquirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D - O Delete TITLE Clchange [ Addiion | S
NAME GREEN, JIM NAME =
staeet aooress | PO DRAWER 730 STREET ADDRESS 5
CITY-ST-2P FOLEY AL CITY-ST-21P %
E CP O Delste e [y ¥l Change ] Adaiton | 6
NAME SALTER, DON NAME
staeeT anoress | DOGWOOQD DR. STREET ADORESS
CITY-ST-ZIP MILTON FL ) - . . CITY-ST-ZIP . . e
TITLE D T Delete TITLE Ol change [ Addition
NAME YOUNG, PAUL NAME
sTreet aooress | 605 W. GARDEN ST. STREET ADDRESS
erv-st-zp | PENSACOLA FL CITY-ST-2IP
TILE ED O Delete Tme [ Changs [ Addition
NAME RITCHIE, DEE DEE NAME
STREET ADDRESS | 2324 ARRIVISTE WAY STREET ADDRESS
Cry-§1-2P PENSACOLA FL 32504 CIvY-8T-2p .
TITLE D 7 Deite TITLE O cChange [ Addition
NAME MAPOLES, PAULA NAME
staee anoress | 1 PRINTER'S ALLEY STREEY ADDRESS
CITY-ST-ZiP MILTON FL CITY-5T-7PP
TITLE [ pelete TITLE ce — ' O change K] Additian
NAME NAME Sané Juwd ol er
STREET ADDRESS STREETADORESS & 1) g T ¢ u.-]ut’_.l(. A Ve
CITY-ST-2P o-s-P (M, Jton, K- 3 2570

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 corpoeration or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with_an address, with all other lik erad.
SIGNATURE: _siariiae f@m @M& Y, Y, IS0 I§3S0¥3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #
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