2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007304 Mar 27,2002 8:00 am
1. Entity Name Secretary Of State

PARENT TEACHER ORGANIZATION FOR THE BREVARD JEWI 03-27-2002 90043 020 ****g] 25
SH COMMUNITY SCHOOL, INC.
Principal FPlace of Business Mailing Address
5935 N WICKHAM ROAD 5995 N WICKHAM ROAD
MELBOURNE FL 32940 MELBOURNE FL 32940
s e RN DS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Amioabio
Zip Country Zie Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" JACOBY, DAVID H T T T T T e e g e Addioss (PO Box Number & NoUACCeREBIR) = -
1581 ROBERT J. CONALN BLVD NE
SUITE 100
PALM BAY FL 32805 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.

SIGNATURE

Signature, typed or printad name of registered agant and title it applicabla {NOTE: Registarad Agent signature raquired when reinstating) DATE

i 9. Election Campaign Financing 5.00 Make Checlc Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contrikution. O fdded tohl’lis;fe Department ofyState

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD ‘ TPD -
TITLE O petete TITLE F gf:hange [ Addition
e ZIMM, NINA we  |CLIFONM,TUL ©
staeer anoess | 2085 S. TROPICAL TRAIL sineeraooress (PO (BoF Hied7ry
ory-st-ze | MERRITT ISLAND FL 32952 ov-stze | Medpourag EL 29416377
TITLE ol 0 Detete TME ) iChange [ Addition
NAME STEMBER. ROBIN NAME lw man, gﬁﬂD; w
stheer aooress | 152 ISLAND VIEW DR sweeraoniss | §° 2 8 Da K /MIN + Place
orv-st-ze | INDIAN HARBOUR BEACH FL 32837 sv-ste | Melbourrie, FL 22940

]2 — v —
TILE [ celets TITLE Changs [ Addition

1 NAME - |CUFTON, JULIE - = -~ - -~ _xo o | e {ﬁgchmfa’u/ﬂ]}ﬂm‘ H e ?--_ Sm o

smeer oneess | P.O. BOX 410377 STEETAORESS | © 4945 Smithfeld Kd
ary-sr-zp | MELBOURNE FL 32941-0377 | cmv-srze Melbowrne, ¢ 32939

VU i
TITLE [ Delet TILE Change  [T) Addition
i JACOBY, DEBRA i KAbE %B”@ Roe, chery| o
sweer aoneess | 1060 STRATFQRD PL STREET ADDRESS 507 & 0/4 Dr
arv-st-ze | MELBOURNE FL 32940 CITY-5T-2IP Alaman

=T - Melthourns £¢ SR940

TITLE O celets e 4 Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-21P
TITLE [ Delete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nct quality 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 legal effect as it made under oath; that | am an cfficer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgnent with an agldrass, with all pther like empoweread.

*. . A
e 2 ol s -
SIGNATURE: el 4 & )R ) S —/7-02 AST-64 0
/ SIMATIIOE h"n mvmEm e BERITEDN MALME (E CIEOMIMC SAEEAEE AR BIDECTAD N Mrcdirma Dl ea 8

-

CR2E037 (9/01)



