5/510

2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006677

1. Entity Name

VAN R. BUTLER ELEMENTARY SCHOOL PARENT TEACHER 3

Principal Place of Business

6694 WEST COUNTY HWY.30A
SANTA ROSA BEACH FL 32459

Mailing Address

6694 WEST COUNTY HWY.204
SANTA ROSA BEACH FL 32459

2. Principal Place of Business 3. Mailing Address

-

Suite, Apl. #, etc. Suite, Apt. #, elc.

R

FILED

Jun 05, 2001 8:00 am

Secretary of State

05-05-2001 90369 014 ***150.00

vy A AU

G R

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applisd For
59'3545929 . tNot Applicable
Zip Country Zip Country " 5 $3_75 ‘Additional
5. Cerlificate ofSlatu.s Desired 0 Peo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name [ /
- - . —— — RY M——-—M~V\-' - ‘gy__-.._-—m—-.-——-—ﬁk
CONERLY, LAMAR JR. Street Address (P.O, Box i mtier is N&c‘eplabl ) g _
1234 AIRPORT RD.STE.111
DESTIN FL 32541 = : S
I . &
Cpute (ben Beh  FL %3y
8. The abave named entity submits (his statement for the purpose of changing its reg stered office ofreg i Ofida Ty
Howt T 3/
nn av-ti b ] R
SIGNATURE = =
Sigrature, 1yped o pringdd name of registered agant ind ik  applicaby, {NOTE: Re: isterect Agent signatine requirad wher reinglaing) DATE
FILE NOW: 9. Election Campaign Fir ancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contributic 1. Added to Faes Department of State
10. QFFICEAS AND DIRECTORS i AR ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TmE PD [0 etere TITLE PO Bthange [ Addition | S
have TOWNE, GARY D NAYE e aw*;'&er ,Jﬁﬂﬂg oA s
STREET ADDRESS | 93 FAIRWAY DR. smecTaDoRess | SIFT £ Ny - "
o520 | SANTA ROSA BEACH FL 32450 om.ST-2P Sauda RosL Bely FL B24S7 é
e VPD O pets Tme VPP, O] Crange  Kkogition
NAME HARTLEY, ANN NAME Qam'gp Leuze. ©
sTReeT ADDRESS | 5390 E. HYW. 30-A swerTaoonss | oz 29 ool Bes O,
orv-s12 | SANTA HOSA BEACH FL 32459 ovstr | Seo Quone Bols FL S3AYSH
Tme SD O Deleze me S0 @rnty ClaviK Olcnange  Eadiion
HAME ROURKE, KATHLEEN NAME i g Sy . U - -
Smemronts | 157 CRESCENT = = | smawwess| VAR WL bese Sy ik £y
ar-512¢ | SANTA ROSA BEACH FL 32459 msw | Sau fa LRoSe (Bah  FL 32457
TLE 0 1 Detete ME T Chefénge  [adition
NAME HARTLY, ANN NAME Goavsy Do Towme
STREETADDRESS 1 5309 E. HYW. 30-A smeEaoess | g S ipras .
are-s17¢__ | SEAGROVE BEACH FL 32459 omesze | e ity £L 324
TE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-21P CTY-8T-2P
TmE [ pelete TILE [J change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP ]
12. I hereby certify that the information supplied with this tifing does not qualify for th.e exemption stated in Section 119.07 3N}, Florida Statutes. | further ceni'fy that the information
indicated on this repcr or supplemental report is true and accurate and that my signalure shall nave the same legal etfect as if made under oaih; that 1am an officer or director
of the corparation of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Fiorida Statules; 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. _ gS‘C) —_—
SIGNATURE: Wc Y o Sbr 67/ L2y
INATURE AND TY OR PANTED NAME OF SIGNING OFFICER OR OfFRECTOR Cd Lara ’ Daytsma Phone #




