2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002257 Jan 18, 2000 8:00 am
1. Entity N
iy Neme Secretary of State
INTERNATIONAL BACCALAUREATE FOUNDATION OF CHOCTA 01-18-2000 90165 012 ****61.25
Principal Place of BusLﬁess Mailing Address
110 N.W. RACETRACK ROAD . 110 N.W. RACETRACK ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-1604 VVaIvuyu
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
59-341 1455 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent -y - - --7.- Name and Address of New Reglstered Agent
Name
FLEET, H. BART Street Address (P.C. Box Number is Not Acceptable)
1201 EGLIN PARKWAY
SHALIMAR FL 32579
City FL Zip 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.
g ' '. B !"':’
SIGNATURE - = -
§Ignélbrs; 1yped or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. .| Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DpP 2 Delete TITLE [0 Change [T Addltion
NAME MAHER, CHRIS NAME ‘
STREET ADDRESS | 871 THE MASTERS BLVD STREET ADDRESS
CITY-3T-ZIP SHALIMAR FL 32579 CITY-ST-2ZIF
TILE ov O Delete TLE [Ichange [ Addition
NAME SMITH,. SCOTT : NAME
STREET ADDRESS | 924 THE MASTERS BLVD STREET ADDRESS
CITY-ST-ZIP SHALIMAR FL 32579 i oL CITY-ST-2IP
TITLE DT ) [ Defete TITLE [ Change [ Addition
NAME JARVIS, DAN NAME
sTreer ADERESS | 116 LISA MARIE PL STREET ADDRESS
om-5T-7P  tSHALIMAR FL 32579 CITY-S7-ZIP
TITLE DS ] Deleta TITLE [ change ] Addition
NAME POOLE, SARAH , NAME
STREET ADDRESS | 19 BAR DR, S.E: STREET ADDRESS
om-s1-2¢ |FT. WALTON BCH. FL 32548 omY-s1-2P
TITLE D 1 Delete TLE [3 Change [ Addition
NAME NEWTON, KATHY NAME
streeT aD0RESS | 19 DORAL DR . STREET ADDRESS
CITY-5T-2P SHALIMAR FL 32579 . . CITY-ST-2IP
TTLE o . slete TMLE D M Change [ Addition
NAME NEALE, BILL P NAME Vic £ Ma cey
STREET ADDRESS |21 INDIAN BAYOU DR seer anoress |/ 2, A 24 T e de .-
orv-s-2p | DESTIN FL 32541 av-sp AT WahL7EA Bk, Fé 325477
2. | hereby certify that the information suppiied with this fling does nat qualify for the exsmption stated in Section 119.07(3)), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changet_j..or on an attachmepdwith an address, with all gther like empowered.
5 T et
SIGNATURE® OB 77 ABWUS /(b0 (asBléshoATL
BNING OFFICER OR DIRECTOR 7 Pae “Daytime Phone #

CR2E037 (9/99}



