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

DOCUMENT # N96000002257

1. Entity Name

INTERNATIONAL BACCALAUREATE FOUNDATION OF CHOCTA

WHATCHEE HIGH SCHOOL, INC.

FILED
May 01, 2003 8:00 am}
Secretary of State

05-01-2003 90786 007 ****6] 25

Principal Place of Business

#10 N.W. RACETRACK ROAD
FORT WALTON BEACH FL 32547

Mailing Address

110 NW. RACETRAGK ROAD
FORT WALTON BEAGCH FL 32547

500261092

DA

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-341 1455 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Raquired
6. Name and Address 01' Current Ragistered Agent 7 Name and Address of Naw Reglsterad Agent
- oTmE AT e “Name ( me - ="
FLEET’ H. BART Street Address (P.O. Box Number is Not Accel
plable)
1201 EGLIN PARKWAY : A
SHALIMAR FL 32579 E - '
({0 "f( glin Parl wey
City ip o?’ q
Shélimar FL | $X5 |

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

the obl\'gaiions O registered agent.
%

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

S

" - FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

7
Yo. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE bt elete TITLE [3 Change ddition §
NAME MACCARROLL, MICHAEL ot NAME %In e Bena e++ e Ol i =
sreeT anoress | 322 NORTHEAST SUDDUTH CIRCLE STREET ADDRESS | 3 Mar lborov k E.:
orv-si-z¢ | FORT WALTON BEACH FL 32548 arstze | Shalimge F 3AS5719 2
TTLE ] B Delete TITLE 0s D) change P Addiion | &
NAME POOLE, SARAH W NAME 2K 0(\5{? [}\a S o
staeer aporess | 19 BAY DRIVE S.E. STREET ADDRESS q @ C gl
or-si-z¢ | FORT WALTON BEACH FL 32548 arv-s-zp ‘;}:lf wWalt 6 c }\ FL 3R S4€|
L v - ’ " [SDelers L Qv h T T [OChange hddition |
e GOUTHRO, STEPHEN i 0\tea Ca m'a b el
seeer aoaess | 850 NORTHEAST FAIRWAY AVE STREETADORESS | = 3 3 \la_ (1#01” vl drl\}&_ ol
orv-sr-ze | FORT WALTON BEACH FL 32547 ) mse | FF Walton Beh , F 32
TLE DP _.X/Deiele TILE . [Jchange ] Aadition
NAME NEWTON, KATHY NAME
streer ooress | 19 DORAL DR STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP
T D ] Delate TITLE [4] Change [ Addition
NAME MERKLE, CAROL NAME 80 ~ol MQ PLI e lﬂ dﬂ
streeT aDoress | @ NORTHEAST YACHT CLUB DRIVE STREETADDRESS | €F N = ‘I ULCJ\‘* Cl v r~
orv-st-2 | FORT WALTON BEACH FL 32547 CITY-5T-2P F  Wa tHn 4 ch  FL B “)/l( 7
THLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDAESS
OTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3¥i), Florida Statutes. ( further certify that the information

indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th an address, wi

all other like empowered.

G L, »‘-“f'-"'U HE‘}MLL/ 69,(\(1&4' 4&18"03 650 60‘2 3b54




