2002 UNIEORM BiJsmEss REPORT (UBR) FILED

Jun 20, 2002 8:00 am i
DOCUMENT # N93000001759 Secretary of State |

EXTE]
OKALOOSA COUNTY CHAPTER OF DELTA SIGMA THETA SOR 06-20-2002 90062 013 ****61.25
ORITY EDUCATION AND PUBLIC SERVICE FOUNDATION, | \
Principal Place of Business Mailing Address
109 MCGRIFF STREET P O BOX 2612
FT WALTON BEACH FL 32549 FT WALTON BEACH FL 32549 ‘
- i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3549054 Not Applicatie
i i i Count iti
< Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
--— «—— 6. .Name and Address of Curient Regl Agent =TT T 7.5 Namé and Acdd of New Registered'Agent ™"~ " ~| ~
: Name
inCLAUGHUN VALEHIE Street Address (P.O. Box Number is Not Acceptable)
B il .
512 CANDLEWOOD LANE
CRESTVIEW FL 32539-3222
City FL l Zip Code
' < 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
“  Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [J Delete TILE [(JChange [ Addition §
NAWE HAYES, TONSIAWEDA NAME &
sTReeT ADDAESS | 800 SANFORD PLACE STREET ADDRESS §
orv-st-2¢ | CRESTVIEW FL 32536 CITY-ST-21P o
TILE D [J Delete e O change [ Addtion | 5
NAME MARTIN, ARBRCDO NAME
sTReeT ADDARESS | 910 RUE DE PALMS STREET ADDRESS
bee 2 - CATY T 2P e NICEVILLE - 1232578 »+ st semn. —oo - OV ST 0P e w55 it | | o i comen
TITLE sD 7 Detete THLE [ change [ Addition
NAME RICH, PAULETTE NAME
: STREET ADDRESS | 50842 PERSIMMON HOLLOW ROAD STREET ADDRESS i
: orv-sT-20 | MILTON FL 32583 CITY-5T-21P ;
TILE TD O oelete THE CdChange [ Adcition |
NAME OATES, CLARA NAME ‘
STREET a00RESS | 49 OLDE CYPRESS CIR STREET ADDRESS ‘
CrY-sT-2¢ | FT WALTON BEACH FL 32548 OITY-ST-21p ‘
TILE O Delete TITLE [J change (O Addition :
NAME NAME “ ‘
STREET ADDRESS STREET ADDRESS 3
| CITY-ST-2IP . CITY-ST-2IP {
|
! TITLE O pelete TLE [ Change [ Addition |
NAME NAME |
STREET AGDRESS STREET ADDRESS {
CITY-ST-ZIP GITY-ST-21P
} 12. | hereby certify that the infoparation supplied with thiefliing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 1 :
| indicated on this report g pplernemal repOE+ ?yd accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer i
. of the corporation or the gl eimerorTisTEe empo dfto gyacute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
' changed, or on ana4 ent with an address, om e ‘ |
' /.
|| SIGNAT PAPAS 459/




