FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 704069 Secretary of State
1. Entity Mame 01-27-2003 90315 032 ****g] 25
PINELLAS CLASSROOM TEACHERS ASSOCIATION, INC.
Principal Place of Business Mafling Address
€50 SEMINOLE BLVD 650 SEMINOLE BLVD
LARGO FL 33770 LARGO FL 346400625
2. Principal Place of Business 3. Mailing Address ”III" III“ Ilm I’I""“"“I”I" II"I‘I"M" ml“‘mm” lll,
Suile, Apt. # elc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'%74339 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
- — 6. ‘Name and'Address of Current Reglistered-Agent ™~ 7. Name and Address ol‘ New Registered Agent
Name
v MOORE'JADE T Street Address (F.O. Box Number is Not Acceptable)
94 BAYWOOD AVENUE
-CLEARWATER FL 34625
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flaorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fung Contribution. 0 Addedto Fees Fiorida Department of State
10, OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 10
TTLE P O Delete TITLE [ Change [ Addition
NAME MCMAHON, ROB NAME -
streer AoDress | 117 COUNTRY VILLAS DA STREET ADDRESS
orv-stze | SAFETY HARBOR FL 34635 CITY-5T-2iF
TLE VP O Delste TITLE [ Change  [J addition
NAME DENNAND, MICHELLE NAME
sTreeT aooress | 3616 CARMEN ST STREET ADDRESS
ome-st-ze_. | TAMPA-FL.33609————— e ——— e CITY-ST-28 — -
TIMLE P XDelete MEe Dl rcc.}-.gr O Change  [Xaddition
NAME SMITH, GLORIA NAME y\j al en
streeT anoaess | 2107 CANTERBURY LANE STREET ADDRESS [156 A bmsm\ Dr‘.
cry-s-2p | LARGOQ FL 33770 o=tz | Clearpater, 233764
TITLE D O elete TME O] Change [ Adaition
NAME MANNING, LINDA NAME
StReeT ADORESS | 3525 FAIR WAY FOREST DR STREET ADDRESS
erv-st-2¢ | PALM HARBOR FL 34685 I CITY-ST-2IP
TME D [ Delete e Di rec+or [ Change i@ ngdition
NAME OBERLE, MARILYN NAME Bav b ¢ 4
STrReer ADDRESS | 350 79TH AVE N #242 STREET ADDRESS 3(,,0 (L_rcjun Lﬁ 202
arv-st-2p | SAINT PETERSBURG FL 33702 o522 | Dunegin, FL 5%‘7 g
me 0 O Delste TITLE [ Change [ Addition
RAME WILMARTH, STU NAME
STREET ADDRESS | 7858 11TH AVE ' STREET ADORESS
crv-st-zF | SAINT PETERSBURG Fi. 33707 CITY-ST-21P

12, | hereby certify that the information supplied with this flhng does not qualify 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 thal my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; 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.

SIGNATURE: G%&_ﬁ-- \E@?’ﬂ% Jade Moore '/25/03 1271-58545]¢

]

=]

CR2EQ37 (10/02)



