2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752140

1. Entity Name

PARENTS WITHOUT PARTNERS WHITE SANDS CHAPTER NO.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90066 012 ****6] .25

Principal Place of Business

FO. BOX 724
FT. WALTON BEACH FL 325480724
us

Mailling Address

P.0. BOX 724
FT. WALTON BEACH FL 325450724
us

2. Principa! Place of Business

3. Mailing Address

VTR IR

IR

Suite, Apt. #, ete. |

Suitg, Apl. #, etc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23-7419739 Not Appiicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired a . h
B S SN S . N Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent’ -
Name
MERRIOT, W|LLA- Street Address (P.O. Box Number is Not Acceptable)
548 STAHLMAN AVE.
DESTIN FL 32541 = oTxe
ity FL ip Code

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.

SIGNATURE

Slgnature, typad or printad name of registerad agent and titls if appiicable.

(NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

_ 8. Election Campaign Financing
Trust Fund Gantribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TGO OFFICERS AND DIR;TOHS IN10
TE D - O Detete me PrRee< idenT esS Change [ Addition | -
v |KITAHARA, ROBERT e Gegberey SONEL ta/ :
STREET ADDRESS | 300 GARDNER DR. STREET ADDRESS \g 76 {]/\a, ~ . :
ov-stze |FT WALTON BEACH FL 32548 CITY-ST-2P es p FlL 3asY/(
TITLE V . [ Delete TITLE [ Change [ Addition™ ¢
NAME KING, FAYE NAME .
STREET ADDRESS | 26 BAYVIEW DR STREET ADDRESS

ClmyIsTrmp T SHAUMAR:'FES%TQ“;’ CEE N ewm e wees B A L E i e B B I e
TITLE T ‘ O oekete TMLE [J Change  [J Addition
NAME MERRIOTT, WILLA NAME
STREET ADDRESS | 548 STAHLMAN STREET ADDRESS
onY-sT-2¢ [DESTIN FL 32541 CITY-5T-2p
TivE 8 O e e Secredd '-/ YRChange O] ctiton
" WHITE, MARILY NAME ranal Kelly Texl% £A
sTReET ADDRESS | 406 JUNIPER DR. STREET ADDRESS =2, @ —3. £ TTadra
orv-s-zf | CRESTVIEW FL 32536 ovstze [ Pasddns 3asy/
TILE T 0 Delete TE To A Alvtmar?, D, e O adion
NEME YOUNG, GAYLE NEME Laa L le v d S ﬁ"’
STREET ADDRESS | 307 BENNING DR. STREET ADDRESS — N
ov-s-zP | DESTIN FL 32541 CITY-ST- 2P ~t. W a 66‘“" ~L 3 77
i D J Delete TmE D rect. - Dhange [ Addition
woe  |SCHANICK, VALERIE e (& F"’S}‘f’q -t
STREET ADORESS | 7307 BREWSTER ST. STREET ADORESS | 2 © A ) Oj o _
orv-si-2P | NAVARRE FL 32566 env-srze |t Wa_l4oX 66‘\.64, ¢ Bas Yy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my(name appejs in Bleck 10 or Block 11 if

changed, or on an anay an address, with all other like empowered.
. > 0 e oo U
SIGNATURE: ,z%&"\'.hf’iﬁwwuf”ﬁlﬁwr‘({a M ecri ot & T eeasur

§60)82372~000 S

“e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




