. FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION RONA DA O ST Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State
19933 DIVISION OF COHF‘S(;HATIONS SGCI‘etaI'y Of State
DOCUMENT # (9)

SANTA ROSA PROFESSIONAL EDUCATORS, INC.

NN R

Principat Place of Business Mailing Address
301 SANTA ROSA STREET 301 SANTA ROSA STREET 3. Data Inco ted or Qualified
MILTON FL $25706772 MILTON FL 325704772 o '
4. FEI Number Appiled For
591633164 Not Appiicable
2. Principal Place of Businass 28. Malling Address 5. Cerlificate of Status Desired 0 $8.75 Additional
I?‘I-I ;} Fee Required
Sulte, Apt. #, sic. Sulte, Apl. #, slc. 8. Elsction Campaign Financing $5.00 May Be
;2—] m Trust Fund Contribution . Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homegwners assoclation?
23] 28] Clves CIne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
31 : 25 .'.‘_ﬂ_' 0 Personal Property Tax due June 30. COves [ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
GAVLE 1] Nemo  william H. Gandy
h 82| Street Addrgss.(R.Q). j ceBp }
prareeipl F987 CRSRAyo I rerua.,
SEASIDE FL 32459 (D)
a4] City "il Zip Code
Centur FL 325358

1%, Pursuant lo the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ra?istered
office or registered agent, or both, in the Sta.le of Florida. Such change was authoiized by the corporation’'s board of directors. | hereby accept the appointment as registered

ih, a:\d accept o igatighs of, Section 617. , Florida Statutes,
2-3) 98
DATE

ageni. | am tamniliar

SIGNATURE Eignature, typed of printed nama of registered Bgent and titke I mppl . (NOTE:.quiltar.a Agen] signetue requited when rainstating)
12. OFFICERS AND DIRECTORS 73, ADDITIONS/ICHANGES TO OFFICERS AND DIBECTORS IN 12
e DP {17 DELETE 11TTLE ) Changs ] Addition
NAME CONKLIN, GAYLE 1.2 NAME William H, Gandy
smerTooress | 139 FOREST ST wssreeraooiess | 1201 Gandyville Rd.,
£ITY-ST-20 SEASIDE FL P 1.4 QITV-$7-2°P Century, FL 32535 s
tme v 1.4 OELETE 21 TIMLE DV [sfChange L] Addilion
NAME BRUNN, YALARE J 22 NAME Pamela Sulcer
smeeTaporess | 4435 ELSIE LN 2asmeersooess | 5453 QOakshire Rd.
ITY-S1-29 MILTON FL yd 2, 4CITY-8T- 2P Milton, FL 32570
TE DS &2 DELETE R1TILE DS [ Change ™ L] Addition
NAME PONDER, LOWISE 3ZNAME Barbara C. Brown
streer sooress | 807 CHUMUCKLA HIGHWAY asSREETAORESS | 5769 Truluck Dr.
CITY- ST- 29 MILTON FL / 94.CITY-ST-2¢

Tme DT 14 DELETE A1TITLE DT [ Change L Addifion
N MCGINN, KATHLEEN F ‘ 4.2 NAME r Sheffield
smeeranoress | 3451 PINETREE CT 4.3 STREET ADDRESS Eggﬁ }grsy%}fle g%reet
CITY-T- 29 PACE FL / 4ACITY-ST- 2P ;
THLE D W DELETE SATLE hange Addition
AME RICH, PAULETTA S2NAME Stephanie Shelton
smreer aoress | 5064 PERSOMMIN HOLLOW RD sasmeeranoniss | 7421 Diley Circle

| omy-s1-20 MILTON FL / S4CAY-ST-2F Milton, EL 32583 /
e D Lo DELETE 81TALE . Chanpe Addifion
NAME SULCER, PAMELA 6.2 NAME Alicia Coon
smherT aoress | 5453 QAKSHIRE RD sssmarraoonss | 2348 Jeremy Drive
CTY-S1-2¢ MILTON FL BACITY-5T-2P Milton, FL 32570
14. | hersby certify thal the information supphiad with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the seme Jegal effect as if made under ogth; that | am an
officer or director of tha corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cil;:d/ﬂm an atlachment with Bn ad
SIGNATURE: (Uliaiio i W am ., 3-3/~F8 8BSb-4R3-S¥77

CR2EQ37 (10/97)



