FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90082 013 ****61.25

9079801

DOCUMENT # N08347

1. Corporation Name

SANTA ROSA PROFESSIONAL EDUCATORS, INC.

Principal Place of Business

301 SANTA ROSA STREET
MILTON FL 32570-6772

Mailing Address

301 SANTA ROSA STREET
MILTON FL 3257G€772

AR EREARE KT

Principal Place of Businass

2a. Mailing Address

3. Date Incaorporated or Qualifed

0] 03/25/1985
Suite, Apt. #, etc. Suite, Apt. 4, etc. 4. FEI Number Applied For
—Zﬂ 59’1633164 Mot Applicable

&
B
B
M

GANDY, WILLIAM H
1201 GANDYVILLE RD
CENFURY FL 32535

City & State City & State iti
4 Y 5. Certifcate of Status Desired ] $8.75 Acditonal
El Fee Required
Zip Country Zip Country 6. Elacton Campaign Financing . $5.00 may Be
25 E‘ Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

GANDY, WILLIAM H.

82| Street Address (P.0. Box Number is Not Aceeptabile)

1201 _GANDYVILLE RD

B3

84| City

85 | Zip Code

FLl 32535

CENTURY

agent. | am familar with, and accept the

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ligations of, Section 617.0503, Florida Statutes.

TWlhigr - EM&

31579

SIGNATURE

Slgnature. typed or printed name bl remistered agent and I apphcable (NOTE Registered Agent signature requirad whah temnsiating) DATE a‘s‘
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TILE DP O DELETE 11TmE Dr [JChange  []Additon | —
NAME GANDY, WILLIAM H 2R GANDY, WILLIAM H. &
streeTapress| 1201 GANDYVILLE RD 13 STREET ADDRESS &

ND IL . |
CITY-5T-2IP CENTURY FL 32535 / 14 CITY-51-2P &EB%UEQ ' FE %5 55? ! ya &
TIE oV RADELETE 21 TILE DV R4Change [ Addiion |
NAME SULCER, PAMELA 22 NAME KATHLEEN CROSSWELL
streeT aooress| 5453 OAKSHIRE RO 23smeetaooress| 805 SUNNYSIDE DR.
CITY-37-2P MILTON FL 32570 2 4CATY-ST-2ZIF MILTON, FL 32570
TITLE DS (] DELETE 3ITHRLE DS [JChange [ Addition
NAME BROWN, BARBARA C 32 NAME BARBARA BROWN
streer aporess| 9769 TRULUCK DR 33 5TREETADDRESS 5769 TRULUCK DR,
CITY-§T-29 MILTON FL 32570 14 CITY-ST-2P MILTON, FL. 32570
TITLE DT {J DELETE 41TIMLE DT [Change [ Addition
NAME SHEFFIELD, BEVERLY 4 2NAME BEVERLY SHEFFIELD
streer anoress| 4569 FORSYTHE STREET 4.3 STREET ADDRESS 0
REYTH

CiTY-57-7iP BAGDAD FL 32530 44 CITY-ST-ZIP ﬁgégAg ’ EE 5:2?)30
TITLE D [l DELETE S1TITLE D [JChange [ Addition
NAME SHELTON, STEPHANIE 5.2 NAME STEPHANIE SHELTON
streeT aooress| 7421 DILCY CIR 5.3 STREET ADDRESS 7421 DILCY CR.
ervst.ze | MILTON FL 32583 $4CITY-ST-ZP MILTON, FL 32583
TILE D O peLETE 6 1TME D [TChange  [J Addition
NAME COON, ALICIA B 2NAME ALICIA COON
strecTaporess| 9348 JEREMY DR BISTREETADDRESS | 5348 JEREMY DR.
CITY-ST-ZIP M".TON FL 32570 64 CITY-ST-ZIP MILTON M FL 3 2 5 7 O

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this annual report or supplemental annual 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 trusiee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WILLIAM H. GANDY "DJ;,LL 2 i{ ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

35744 850-623-5877

GLO) Taytme Phone #



