[ 3

] 2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14, 2004 08:00 AM
DOCUMENT # N08347 T Secretary of State
gﬁmizlgxageOSA PROFESSIONAL EDUCATORS, INC,
Principal Place of Business Maihﬁg Address T -
5154 SANTA ROSA STREET 5154 SANTA ROSA STREET
MILTON, FL 32570-6772 MILTON, FL 32570-6772
= (IR EmATREROr A
' 04082004 Na Chg-NP CRZE037 (10/03)
DO NOT WRITE IN THIS SPACE PR —— e
59-1633164 Net Applicable
5. Cerlificate of Status Desired | fz-;iggﬂdgﬁﬂﬂal

6. Name and Address of Current Registered Agent

7201 GANDYVILLE RD DO NOT WRITE
CENTURY, FL 32635 IN TH'S SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office ar regisierad agent. or bath, in the State of Florida. | am familiar wizh,- and écce;ﬁt.

the obligations of ragistgred agent. B’
SIGNATURE - . M ) (_gz M A‘Ph' b 7 2t
(NOTE. Hegistered Agant signalure reqfifed whan ing) DATE

Signawe. Iypsd o printad name ot regislered agant anc Il 4pp)catle

. 9. Election Campaign Financing R
:I;i:g: :;;::15’6210:: Trust Fung Contribution. a ige%ct'ohé?;ss ° I%E}BBUGI 1%%%4
) 041 4708-80033-005 61.25
10. OFFICERS AND BIRECTORS T — T - _ T
()13 DpP ' ' '
NAME GANDY, WILLIAM H SR

STREET ADDRESS | 1201 GANDYVILLE RD
CITY-ST-21P GCENTURY, FL 32535 : - - -

TITLE oV

NAME SHEFFIELD, BEVERLY
STREET ADDRESS | 4589 FORSYTH ST
CIvY-5T-2P BAGDAD, FL 32530

TITLE D8
NAME CHAVERS, RHONDA

STREET ADDRESS | 5308 FAIRFIELD DR 7
CiY. ST-2IP MILTON, FL 32570 Do NOT WRITE

e Tor IN THIS SPACE

NAME CROSSWELL, KATHLEEN
STREET ADDRESS | 6365 SUNNYSIDE DR
CIFY-51-21F MILTON, FL 32570

TIE [n]

NAME GIBSON, GLORIA
STREET ADORESS | 5664 NICKLAUS LN
Cirv-87-2P MILTON, FL 32570

TIILE D

NAME PHILLIPS, MICHAEL O
STREET ADDRESS | 5664 MICKLAUS LANE
CITY-5T-2IP MILTON,FL 32570 =

12. | hersby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repert or supplsmental report is true anc accurate and thal my signature shall have the samne legal elfect as if mada under calh; that 1 am an officer or direcior
of the corporalion or the recaeiver or trustee empowerad to execute this repog as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an a:tac:Wn address, with all other like em|
SIGNATURE: e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC




