2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #715411 Feb 15, 2000 8:00 am
ESCAMBIA EDUCATION ASSOCIATION, INCORPORATED Secretary of State
02-15-2000 90030 040 ****g] 25
Principal Place of Buginess Mailing Address
6551 PALAFOX HWY. €551 PALAFOX HWY.
' PENSACOLA‘FL 32508 PENSACOLA FLA 32503 DUULLIULA
s S IAMRARRUA AR
Suite, Apt. #, etc. Suite, Apt. #. etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
! 59-1024149 Nat Applicable
Zip Country Zip Country 5. Cartificats of Status Desired O geaa.gfqlﬂg:(}tional
6. Name and Address ot Current Registered Agent . - . 7. Name Bnd Address of New Registered Agent
Name
HUSBANDS, ROBERT Street Address (P.0. Bax Number is Not Acceptable)
1055 FARMINGTON RD,
PENSACOLA FL 32504 , i
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
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agent signature requiréd when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Feos Department of Siate
10, COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE D J Delete TILE [T Change  [] Addition
NAME TERRELL, KATHY NAME
STREET ADDRESS |9850 NAGEL DR STREET ADDRESS
arv-st-20 [PENSACOLA FL 32503 CITY-5T-2P
LE VP [ Detete TITLE O change [ Addition
NAME HOLMES, MADONNA NAME
STREET ADORESS 1450 S. OLD CORRY FIELD RD. STAEET ADDRESS
OTY-STF IDENSACOLA FL 32507 . CITY-ST-2IP ] .
TITLE s " 3 Detete TITLE (I change [ Addition
NAME BREAKALL, KATHY Nave
STREET ADORESS |5666 DOVE DR STREET ADCRESS
CITY-ST-21P PACE FL 32571 GITY-8T-Z2IP
TITLE T _ O Delete TILE [ change ] Addition
NAME (PITTMAN, PRESTON NAME
STREET ADDRESS |2133 PACKWOOD DR STREET ADDRESS
oTY-ST-70 T ANTONMENT FL 32533 CITY-ST-2IP
TTLE P 3 Delete TMLE [ change [ Adaitin
NAME COSTELLO, ARLENE o NAME
STREET ADDRESS {3690 WIMPLEDON DR STREET ADDRESS
orest-2¢ IPENSACOLA FL 32504 . om-51-2p
TITLE D T ’ " O Delets TLE [ change [ Addition
NAME SHIELDS, SUSAN D LU
STREET ADDRESS 11323 CARRICK AE ‘ " STREET ADDRESS
ury-sT-2P IPENSACOLA FL 32506 CITY-8T-2P

12. {'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adaress, with alt other like empowered.

SIGNATURE: NEDUIREBrlene Costello 2/9/00 850-476~-2906

ME OF SIGNING OFFICER OR DIRECTOR Dae Daywrne Phone #




