2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # N93000005764

1. Entity Name

m:bEACH COUNTY SCHOOL DISTRICT STAFF ASSOCIAT

03-17-2003 20092 002 ****g] 25

Mailing Address

P.0. BOX 15964
WEST PALM BEACH FL 33416

Principal Place of Business

P.0. BOX 15964
WEST PALM BEACH FL 2346

VUVUUNYY

2. Principal Place of Business 3. Mailing Addrass

Hibl
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S

Suite, Apl. #, atc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ze.mses Applied For
. Not Apglicable
Zip Country & Country 5. Cenificate of Stetws Desired [ fg-:asq Addiional
8. Name and Address of Current Registered Agent T. Name and Adcdress of New Registerad Agent
NBH:)B_ BT e e . - N

"PETERSON, ALONZO
1412 N MANGONIA DR.
WEST PALM BEACH FL 33401

-
o
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2:felargpn, QloARBET. TS

Stra%idijresg{:.})é Bu? Nun}ngallf

t Accepiable)
)t

Apt+#2

Yiele farK

FL | %5903

8. The above named antity sudmits this statement for the purposa of changlng its regi

£l

the obligations of ragistered agent.
1

i

d office or regi

d agent, or hoth, in tha State of Flaride. | am famillar with, and accept

SIGNATURE 3
Signanss, typod or printod name o regisianed agent and Litfs f applicable. {NOTE: Ragistorsg Agent signatury raquired when reinsiating} BATE
w
e 9. Elpction Campalgn Financing $5.00 may B’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10- ~_OFFICERS AND DIRECTORS

11,

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

e PO O detete ™me P T G¥Change [ Addition
NAME SCHIAUQ, MARILYN HAME SHAW, clivcig .

sTREeT ADDRESS | 159 EXECUTIVE CIR sReETADRESS | 22. 62 SOUNOINGS €T

orr-si-2¢ - |BOYNTON BEACH FL 33438 oS- |QREENACRES ,FL 33/ )

me 10 T [ Deiete e Ol Change L] Aadition
NAME PETERSON, ALONZO HAME

stoEer aoRess | 4412 N MAGNOUA DR STREET AUDRESS

CiTY-ST-ZP WPB AL CITY.ST-20 .
e e e OWR ey GoRaT Hy o S D O]
stree aooRess [ 40 DUNBAR RD sreraomess | 43| ANCHIRACE LANE

onv-st-2¢ | WEST PALM BEACH FL 33418 CITY-58-2P MoRTH Pacwt BE)‘?C#/, FL 33408

e $ O petete E Ocharge [ Addition
HAME BROSS, ELLY HAME

sTREET ACRESS | 169 N LAKESHORE DR STREET ADDRESS

cmv-s-2¢ || AKE WORTH FL 33462 CiTY-ST-2P

TLE [ petete TME - O Change [ Addition
NAME NAE )

STREET ADDRESS STREET ADORESS

Gy -§T-21P CITY-ST-21p

TITLE 3 pelete TME CicChange T Addition
HAME NAME

STREET ADDRESS $TREET ADORESS

CITY-ST-2 eimy-S1-ZP

12. | hergby certity that the information sup?lied wilh Lhis Iiling
indicated on this report or supplemental raport is true an

does ol qualify for the exemption statad in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer gr dirgcior

of tha corparation or the receiver of rustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 of Block 11 if

changad. or on an attachment with an addregs. yith all other like empowered.

Vs .
SIGNATURE: _ Aol Sednze

f.@‘/cfﬁm

Fhefoz (=) 93y-83586

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR

Ciytime Prona #

May 02, 2003 8:00 am

CR2E037 (10/02)



