2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # N93000005764
L:Eﬁ l{BE‘EBACH COUNTY SCHOOL DISTRICT STAFF
ASSOCIATION, INC.

Secretary of State

01-23-2004 90029 020 ****g] 25

Principal Place of Business
P.0. BOX 15964
WEST PALM BEACH, FL. 33416

Mailing Acdress
P.0. BOX 15964

WEST PALM BEACH, FL 33416

2. Principal Place of Business 3. Mailing Address

O X

Suite, Apt. #, etc. Suite, Apt. #, etc.

01132004 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
26-3067638 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desfred | $8.75 A.dditi""a'
_ Fee Required
. .. 6..Name and Address of Current Reglstared Agent _ - 7. Name and Addreas of New Reglistered Agent -
Name

PETERSON, ALONZO

921 FORESTERLA DR
APT 2

LAKE PARK, FL 33403

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip_ Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registéred agent and titla if applksable.

{NCTE: Registered Ageni signature réquired when reinsiating}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ) Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
MLe PD : O Delete - TILE P ] , ’1 mge [ Addition
NAME SCHIAUO, MARILYN NAME : N o Cchue .
w.isnmnnsss 15¢ EXECUTIVE CIR STREET ADDRESS ,‘2_5 é_t’;;;./ Spun ‘{ ,-,‘K s _'_T
'
“C-51-2P BOYNTON BEACH, FL 33436 OIY-ST-ZP |2 e @nadl €% F—jL 224/ 3 ]
MLE TD O peteta TALE . " [Jchange [ Addition
NAME PETERSON, ALONZOQ ! . NAME
STREET ADDRESS | +442-N-MAGNOLABR P2/ Foresteria Or Apt Z | smeer sooress
orv-sre | WeB L écfle Fark , L 33Y03 CY-5T-ZP
TITLE VD [ Delete TITLE \/ Ethange [ Addition
mmes ——|-BEERS; PENNY. . — .. — _——— me _ - | Alivolle, 0"—"”*}-“1- ot .
-STREET ADDRESS | 40 DUNBARRD - - STREET ADDRESS | »d 3 ) Acho rag Lahe, _ - T e -
omy-sT-27 | WEST PALM BEACH, FL 33418 orvstze | Aot o /,., 5%«,,{ L 33 yo&
TIME s [ Delete TITLE £ Change [ Addition
NAME BROSS, ELLY T NAME
STREET ADDRESS [ 169 N LAKESHORE DR STREET ADDRESS
ciry-st-ziP LAKE WORTH, FL 33462 CITY-ST- 7P
TIMLE 1 Delete TIE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7P k
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: Lo p (D15ca>r

ﬂ/on 2D fe‘lLQf_(O-ﬂ

/f2r /oY (581 9e3-3525

S!GNAM?MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




