2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT # N0O1000007124 Secretary of State

1. Entity N,
nity Name 08-25-2003 90102 016 ****6] 25

WEST DEFUNIAK ELEMENTARY PARENT-TEACHER ORGANIZA /
TION, INC.

b
Principal Place of Business Mailing Address
815 LINCOLN AVE. 815 LINCOLN AVE.
DEFUNIAK SPRINGS FL 32435 DEFUNIAX SPRINGS FL 32435
Site. Apt. #, etc. Suite, ApL. #. etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3736665 Applied For

e L S e — - [

- - T - . w-=—]e -] Not Applicable

Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
. Name

AN-DERSON, CARLENE Street Address (P.C. Box Number s Not Acceptabla)

117 PINE SHORE RD.

DEFUNIAK SPRINGS FL 32435
o City FL Zip Code

8. The a@oye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent. :7'

":‘:" : : : %
SIGNAIURE
5'5"3“"9 typed or printed name Df registered agant and title i applicabls {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW FEE |& $61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, m[.p will be $236.25 . Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. GFF;lCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD LER 4 Delete TMLE Change [ Addition
NAME & NAME La.rr Mar hn
seET ADOREsS | 95 KENNETH HAHRISON RD STREETADDRESS | 4D 6 ‘_ Keside Drive
ory-s-22 | DEFUNIAK SPRINGS FL 32435 GITY-ST-2IP Defumiak 9prings, FL 32435
TE VD B¢ Delate TITLE v ) - [ Change [ Addition
NAME MARTIN LARRY NAME Jitt S+evensonm
STEETADDRESS | 633 LAKESIDEDR™ ~ 7 7 0 tr o FsmeEooRss’[ TN ST Lo un ¥y Highway-zE0A-- -
crv-s-22 1 DEFUNIAK SPRINGS FL 32435 CITY-5T-2 DeFuniakK Springs, FL 32435
TME ™ : 5 Delete TILE v X Change [ Additian
NAME GILLIS, MELISSA NAME Or. Lhuck Stevensen
STREeT ADDRess (730 MCLENDON RD. SREETADORESS | 1 928 Lowmty Highway 280 A
omy-s-2F | DEFUNIAK SPRINGS FL 32433 CIFY-s1-2P De Funiak Springs, FL 32435
TITLE SD [ Delete TILE T - B Change [ Addition
NAME COSSON, TIFFANY NAME Nonna Andrews
sTRee? ADDEss | 785 MCKINNON BRIDGE RD. , STREETADDRESS | 1Ly 5 Bob Siles ROac‘
orv-ST-2P | PONCE DE LEON FL 32455 oS | BefFuniak Springs, FL 3 1435
TITLE O Delete | Rits [ Change [ Addition
NAME . ) - B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SF-2IP

12. | hereby certily that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporahon of the gageiver or trusiee empowered to executgdhis report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

K-M03 &s50-892-2ll/

SIGNATURE AND TYPED OR PRINTEDMAE OF SIGNING DEECER OR DIRECTOR Date Pavt ma Phara #

SIGNATURE:

CR2E037 (4/03)



