2003 NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # N08347

1. Entity Name

SANTA ROSA PROFESSIONAL EDUCATORS, INC.

ecretary of State

04-07-2003 90133 049 ****5] .25

Principal Place of Business Mailing Address

5154 SANTA ROSA STREET
MILTON FL 325706772

5154 SANTA ROSA STREET
MILTON FL 325706772

2. Principal Place of Business

3. Maiiing Address

O M

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1633164 Applied For
) Not Applicable
i Countr Zi Countr
P Y P Y 5. Centficate of Status Desied [ $8-7D Additional
Fee Required
o~ - " 6.-Name and Address of Current Registared Agent  — — — _ ~ -|.. .. -~ 7. Name and Address of New Registered Agent _.__._ ... .
Name

SHEFFIELD, BEVERLY S
4569 FORSYTH ST
BAGDAD FL 32530

W [Hiam M. Gandy

Sireet Address (P.C. Box NumDE( is Not Acceptablel)

/200 Grandyyle Kd,

FL

Cxtyagn 'f'(/lr-\/ %Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE lfjmﬁ-— /.1 hﬂ*tﬂn- Se. W [ Lham H Gand\ Se.

-2 % 3—

Slgnatura, typed of pnntsd name of registared a&nt and title if applicable.

(NOTE: Registered Agent signature raqul:d! when reinstating)

DATE

FILE NOW: FEE IS $61.25

- "

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

10, i OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DlHI;:rT,OFIS IN 10
TITLE . DP * [ Delete TITLE PP Change  {] Addition
e SHEFFIELD, BEVERLY § M ¢-andy, Wiliam H.
steeT anoress | 4569 FORSYTH STREET stheer aooRess |J 201 & dbﬂd ville £4d .
CITY-ST-2F BAGDAD FL 32530 CITY-T-2IP e_ ntu v ‘I l: L 3 9_,5 3_5' —
TITLE ov : O Delete TITLE Change  [J Addition
NAME GANDY, WILUAMH NAME P"p C"J Beve "'IY
streeT ooress | 1201 GANDYVILLE RD STREET ADDRESS l{ 5 {,q Fors Y -[—h ST
ComesT-zp- | CENTURY-FL 32535, v . .. = meme e B CITY-ST-2P e Bon"dn_d FLgas O T
T DS O Defete T M Change [ Adcilion
NAME BROWN, BARBARA C NAVE Dia vers, Qh on dcp
steeT aporess | 5769 TRULUCK DR STREET ADDRESS. |/ 3 08 Foliv-field Dr.
CITY-ST-2IP MILTON FL 32570 CITY-8T-21P m ! +o0 n FL- 39_5/2 D L
e or " O Detete TLE D AThange [ Addition
NAME MATi‘iEWS, JESSICA NAME C.I;SS w eJ / /Ca'f'h leen
sTreeT A0DRESS | 2650 BEAR LAKE RD smeeraoness &2 B8 Soun n Jys ide Ur.
CITY-§T-2IP MILTON FL 32570 CITY-§T-21P m | 'I‘O m FL _3_;,_5,)3 )
TITLE D 7 Delete TITLE [thange [ Aadition
- HAMILTON, TIPHANIE v 2 bson Cloria
streeT acchess | 4244 BURBANK DRIVE smecraooess | 03 Oak tand Or.
orv-si-ze | MILTON FL 32583 avstze |y { o n, FL325770
TITiE D [ celets THLE [ Crange [ Addition
e PHILLIPS, MICHAEL 0 PRl ps M;echae
streeT aporess | 5864 NICKLAUS LANE STREET ADDRESS. |5 {5 Lp 4, Nicklavs Ln .,
CITY-ST1-21P MILTON FL 32570 CITY-S7-21P m: l ‘f’D ", F L 24<17D

12." | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119. 07’(3)(1) Florida Statutes. | further certify that the information
accurate anc 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 lrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2ol A UHE REGUIRED e H. Coanduyséoz-o3

£50-4,23-5877

CR2E037 (10/02)



