PLEASE READ ALL INSTRUCTIONS BEFORE C‘OMPL '
APPLICATION @@ FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

FOR Secretary of § TR
e
éﬁfgég#gewmsmmw PARENT-TEACHER ORGANIZATION TiEEE!-ElAASgEE?};L%%TDEA
Principal Place of Business Mailing Addrass ;
s s TR MR R

MASCOTTE FL 34753 .

RETNTRVTIY L """

Il above addresses are incorrect in any way, line through Incorract information and anter correction balow.

2. New Principal Office Address, If Applicable 3. New Malfing Office Address, IT Applicable 4. Date Incorparatad or Qualifisd
To Do Business In Florida 05/30/1975
Suite, Apt. #, etc. Suits, Apl. 4, elc.
5. FEI Number W Applied Far
City & State City & State Nﬂl Appncama
- - - 6. Su7s Addindnﬁl Fm,- mqulred
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED D . ter n Cmmlcnm of Sthtus-

7. Names and Street Addresses of Each Olficer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Narme of Oflicars Streat Addrass ol Each
111!!&(5) 2 and/ot Directors s (Do NOT%sge!; oa;;d %Tc%era onumbers) ‘ City / State / Zip
| ~BP—KLE-CRAIG -HEET-MASCOHE-EMPIRE-RD- GROVELAND-FL—
P/D | Rydzewski, Cheryl 218 American Legion Rd. Mascotte, FL 34753
—D¥ ~RELANE HOLLIS -FO-BOX-H33-ALBROOK-5F MASCOEF-M753
v/D | Kuykendall, Becky 445 Four Seasons Av Mascotte, FL 34753
—B5———CRAIG-RLH- ~HEO-MASCOTTE-EMAIRE-RD-- ~GOVERAND-FL
T/D | Shirley Booth 3727 Lazy Lane Groveland, FL 34736
—BF——r-SCHLOTERGARNEREHZABETH- 1265-PENN-STREEF 4EESBHRGFE
5 Catrina Crawford 13831 Mascotte Empire Rd|Groveland, FL 34736
~BG—r SEWELL-MARIYN- -5F45-BIBLE-CAMP-RD- -GROVELAND-F--
c PARA 413836-CHATHAM-RD:
B —-BRAWD¥-CNDY. GROVELAND-FL-
8. Nomo and Address of Current Registered Agant i A A { 8. Name and Address of Naw Registered Agent
= —— |
ELIZABETH, GARNER N\E“ ~Rydzewski, Cheryl -
P.0.BOX 492422 ﬁ | trool Address (7.0, Box Numbor 15 Not Acgeptablo}
\ Sulte, Ap!, #, Ete, - — ....013
LEESBURG FL 34749 q 12/16/96--01026--013_
/9 ) (0 &y Ak 236, fato | Zip Cods
Mascotte ’ FL |34753
10. | being appointad the mglslurud aganl olho sbove pamed ourporatlon am tamilig v and accept the obligations of Soclion 607.0505, F.S.
/ R ¥ T S
Spemaen SREEE D oo T\ S\\p

1. Does this corporation pay any intangible tax to the (Sue ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [J No X on Intangibie tax,)

12. Lcortify thal | am an officer or director or the teceiver or tuston ompowored la execulo this applcation s provided for In chapler 607 or 817, F.S. | furthor cortity that whon flling
this roinstatement opplication, the reason for dissolution has baen eliminated, the comporate name sallsfios the roquirements of soction 607.0401 of 617.0401, F.S., that alt foos
owod by tho corporation have boen pald and the names of Individuals listed on this form do not qualily ler an exemption under section 118.57(3){), F.S. The Inlnlmnllorl inglicated
on this apphcation is true and accurate, and my signaturo ghall havo the sams lagal etoct a9 if mado undor cath. 3 S-g_

NS \m 257 z,-r?

Dato Daylime Fhona ¢

SIGNATURE: _

s v ooewon: . aF




