2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCWMENT # 721401

1% Entity Name

PINELLAS COUNTY COUNCIL OF PARENT-TEACHER ASSQCI

ATIONS

» INC.

Frincipal Place of Business

Mailing Address

01 4TH ST. SW. 2409 COUNTRY TRAILS DR U
LARGO FL 24640 SAFETY HARBOR FL 34695 &~y
us us L
3429 fAspe~n |l i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\eeru.wc'rer 23-7102478 Not Applicable
Zip Country Zip Country n ) $8.75 additional
33 -7 6 I I‘Al el lq s 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
coE T - i - L -Woodaf‘d Q-De\amra\n
EHRENZELLER, CINDY St%at Address {P.O, Box Number is Not Acceptable)
. . s Ded car
2409 COUNTRY TRAILS DR. pe2 lcas
SAFETY HARBOR FL 34635
City Zip Code
C_\eqr uua+cr FL §3‘76[

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

{ Y (dvelarol Deborai I (Woockeis]

[~ /T-o02

SIGNATURE
"r Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
L
3 9. Election Campaign Financing . M Make Check Pavable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. ,?dsde(:loto FZB(;SBE Department ofvstate
10. = - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIME vD. L L ™2 Delete TITLE Change  [J Addition
NAME WOODARD, DEBORAH NAME PD »
STREET ADDRESS | 3429 ASPEN TRAIL STREET ADDRESS
CITY-S1-21P CLEARWATER FL 33781 CITY-ST-2IP
THLE PD OF Delzte ML vD [ Change B8 Addition
NAVE GARDNER, KAREN NAME Conaway, Carcl
streeT aooress | 2409 COUNTRY TRAILS DR. STREETADDRESS | Y1766 1 OGO ™Ave, N
orv-si-2e | SAFETY HARBOR FL 34695 avsizp | Seemjuale, FL 33773
me_ _|VD___ O oeete ___ J TTE ) O change [ Addition
NANE WHITE, MARY o i NAME - e Tt :
sTreeT ADDRESS | 1560 CHATEAU WOOD DRIVE STREET ADDRESS
GITY-ST-2P CLEARWATER FL 33764 CATY-§T-71P
TLE sD O Delete TILE Ol change [ Addition
NAME QUSLEY, DEBORAH NAME
streeT anoress | 10585 MYRTLE OAK LANE STREET ADDRESS
CIY-S1-2P LARGO FL 33777 CITy-31-2IP
e §D. .o L X Delete TITLE TO . O Change [ Addition
N ZAZZARO, RITA NAvE Ve Santis, Rathy g
steeeT ADDRESS | 11470 72ND TERRACE NORTH sreETaoRess | 41 S i 10D Ave. M.
CITY-§T-2IP SEMINOLE FL CITY-ST-ZIP Semmpele , FL 3377 g
me [ Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7P -

12. | hereby certify that the informaticn supplied with this filing 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparaltion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&W%ﬁ%ﬁ EQKEMETDe Savtis

1/le/o2

121-367-070

SIANATUNE AND TYBPED (OH PRINTED NAME AF SIOMNG OEEICER (R NmECTOR

= o e D B

-]

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90009 015 ****5] .25

CR2E037 (9/01)



