2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15, 2003 8:00 am

DOCUMENT # N23815 / Secretary of State
1. Entlty Name 01-21-2003 90117 034 ****70.00
SANTA ROSA EDUCATIONAL FOUNDATION, INC. 08-15-2003 90081 011 ****6] 25
Principal Place of Business - Mailing Address
5086 CAMAL STREET 5086 GANAL STREET
MILTON FL 32570 MILTCN FL 32570
Suite, Apt. #, etc. Suite, Apt. #, efc. O CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number 59'2875033 Applied For
Not Applicable
Zip Country Zlp Country 6. Certificate of Status Desired O ?8'75 A.dditional
U P e I o POy e i Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
W -MILLER, JANE Street Address (PO. Box Number is Not Acceptable)
SANTA ROSA SCHOOL DIST
5088 CANAL STREET ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

oo
A

B
SIGNATURE
by Slgnaiure, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
g
FiLE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to )
After September 10, 2003, min will be $236.,25 Trust Fund Contribution. O Added to Fees Florida Department of State ]
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TTE D . O Delete MLE . O Change  [J Acdition
NAME HOLLEY, KYLE - NAME
STREET ADDRESS | 2209 SCENIC HIGHWAY #T7-8 STREET ADDRESS
ory-5-2P | PENSACOLA FL 32503 CITY-ST-2IP
TITLE D . {1 Delete me [ change [ Addition
NAME SALTER, DON NAME
STREET ADDRESS | DOGWCOD DR. STREET ADDRESS
civ-s-zf [ MILTON-FL -+ = - e e e mee e RemYSTEP e - . - e e
TTLE D [ Celete THTLE Ol Change [ Addition
NAME NICHOLS, SHEILA NAME
STREET ADDRESS | 3880 BAY WIND ’ STREET ADCRESS
omv-sT-2F | QULF BREEZE FL 32563 CITY-5T-21P
TITLE ED 1 Delete TITLE [ change [ Additicn
NAME JUDY-MILLER, JANE NAME
sTReeT A0DRess | 5774 TRULUCK AVE STREET ADDRESS
crv-st-2p - | MILTON FL 32570 CITY-51-2P
TTLE D O Delete - TITLE [ change [ Addition
NAME BURDEN, JERRY NAME
sTREET ADDRESS | 5686 PIN OAK DRIVE STREET ADDRESS
CITY-ST-2P MILTON FL 32586 CITY-ST-2IP
TTE [ pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-IP , CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repert or supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

b

of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chaptér 617, Fidrida Statutes; and that my name appears in Blgck 10 ogBlock 11 if
changed, or on an attachment with an address, with all other like empowered. %80

SIGNATURE: _ QIGASDEHMBERMINGD Exae .Dak . €l13]2003

AT O e » e 1w Dy P P —

b

5

CR2EQ37 (4/03)



