T
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000005451 Secretary of State
1. Entity Name 02-04-2003 90111 047 ****p]1 .25
BAY HAVEN PARENT TEACHER STUDENT PARTNERSHIP, IN
C.
Principal Place of Business Mailing Address ~ -
922 HARRISON AVE PO BOX 300 T ¢
PANAMA CITY FL 32401 LYNN HAVEN FL 32444 \_ \
RS s WIS

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3736489 - Applied For

Not Applicable |
Zip .-Cour‘nry " - g0 - = ~Country— o= — S-Q'—‘Certifiéate-'c‘)f Status Desired o -fg;‘gg‘b:ﬁﬁo”ﬂl
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .

STOPKA, ALBERT J Il ESQ v Streat Address {F.0. Box Number is Not Acceptable)

108 MOSLEY DR R

LYNN HAVEN FL 32444 * -

City FL Zip Code

8. The abicve named entity submits this statsment for the purpase 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.

SIGNATURE
Signalure, typed or printed name of registered agant and titls it applicabla. {NOTE: Registered Agen signatura required when reinstating} DATE
. 9. Election Campalgn Financin Mak ck Payable t
FILE NOW: FEE IS $61.25 Tust Fund Contibution. 1 ff’c;gﬁo".‘l?;f ° Floridae(;:e';;eartme:t of St‘:ue
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD K petete e PD (X Change [ Addfion
NAME SHANNON, STOPKA NAME Marv Fllen Fitzgerald
STREET ADDRESS | 2202 ANDREWS ROAD sweETADRESS | 1533 Santa Anita Drive
on-s2p | LYNN HAVEN FL 32444 . omv-st2¢ | Lynn Haven, FL 32444
TITLE VD K vetote TMLE vD 3 Change  [J Addition |
NAME LORIE, JONES HOUGHTON NAME Joanna Ford

|- seT 0uneSS- (. 742 - Beacheomber 12077 - - .

STREET ADDRESS RGYLLCT _.... _ .
2000 A ‘no4 CITY-§T-2IF LYI’WI Hﬂder'l_,. FL 32‘7"‘/9

Cm-ST-2P | LYNN HAVEN FL 32444

TILE SD K Dekete
NAME DEBBIE, CRAFT

STREET ADORESS | 2828 LONGLEAF RD

Gr-sT-2P | PANAMA CITY FL 32405

TITLE SDI X Change' [ Addition

NAME SherriePatteon
STREETADDRESS | jlyoz Dunfe + Rd

CITY-§7-2IP L\!nf\ Hayen, €L 3244y

TILE O £ Delete TITLE D X Change [ Addttion
NAME SHARI, BESHEAR NAME 1l Delai
STREET ADDRESS | 506 KRYSTAL LANE STREET ADDRESS |%(a ..Sa.,rﬁ’él;f’l? X.r\d Rd-

CITY-ST-ZIP LYNN HAVEN FL 32444 CITY-ST-2P Lynn Haven Fo '53L|\-P~1(

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

—_ D [T petete
NAME TIM, KITTS :

STREET ADORESS | 2002 PENTLAND RD

CITY-ST-2IP LYNN HAVEN FL 32444

TITLE [J change [ Acdition
NAME

STREET ADDRESS
CITY-8T-2IP

TITLE D O belsts
NAME ELIZABETH, HANEY

STREETADDRESS | 1806 CONNECTICUT AVE

aY-ST-2P | {YNN HAVEN FL 32444

12. | heresy certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental 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 direclor
of the corparation or the receiver or trustee empowsred to exacute 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 attachment with an address, with all other Yke empowered.
SIGNATURE: R0/ 313 -34S

CR2E037 (10/02)




