FILE NOW: FILING FEE IS $61.25

~ NONPROFIT 3
CORPORATION
ANNUAL REPORT

1997 I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # 732899 (0)

M%SCO'ITE ELEMENTARY PARENT-TEACHER ORGANIZATION,
INC.

Principal Place of Basingss

513 ALBROOK STREET

Mailing Address

513 ALBROOK STREET

FILED
Mar 24 1997 8:00am
Secretary of State

AR A B

MASCOTTE FL 34753 MASCOTTE FL 34753-9412
3. Date Incorporat;d or Qualified 3a. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEl Number Applied For
@Wﬁ,,,,, e m mzz Not Applicable
Suite, Apt. ¥, etc Suite, Apl #, elc. i
M 4 ! - f 5. Cerlificate of Status Desired | $B'75 Additional
Ez—l : 271 Foe Required
Cry & State City & Stata 6. Election Campaign Financing $5.00 may Be
23[ - — ;;I Trust Fund Conlribution Addad 1o Fees
Zip | Counlry Zip Country B. This corporation has liability for intangib%ax under s. 199.032,
;;] 25] —2;| ;;l Florida Statutes [ ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Addrees of Now Reglatered Agent
81| Name
RYDZEWSKI, CHERYL 82| Street Address {P.O. Box Number is Not Acceptable)
218 AMERICAN LEGION RD.
MASCOTTE FL 34753 83

84| City

FL

85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes,

11, Pursuant Lo the provsians of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
aoffice or registered agenl, or bath, inthe State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slpruatie, typed or pontvg rame o rogistered agont ad Titk 1 8y plicabie

SIGNATURE

(HOTE: Argistered Agent signature required when reinstaling}

DATE

R "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE ) [T oee 11 TTLE [F Crange L] Addition
HAMI RYDZWSKI, CHERYL 1.2 NAME
sineer aooness | 298 AMERICAN LEGION RD. 1.3 STHEET ADDRESS
crv-si-ze | MASCOQTTE FL 34753 1ATITY-ST-ZP
T VD [] peceTe 2170 [JChange [ ] Adoition
NAMI KUYKENDALL, BECKY 22 NAME
sineei anoncss | 445 FOUR SEASONS AVENUE 23 STREET ADDRESS
orv-st-2¢ | MASCOTTE FL 34753 2 4CTY-ST-2P
RTINS (s T WEEGS P [T Change L] Addiien
NAMF BOOTH, SHIRLEY 32 NAME
sreel auoriss | 3727 LAZY LANE 33 STREET ADDRESS
CTY-$1- 7 GROVELAND FL 34736 34 CTV-ST-2F
TILE [ [T peLETE 41TILE [Jchange [ Addition
HAME CRAWFORD, CATRINA 4 2 NAME
sgeranoiess | 13831 MASCOTTE EMPIRE RD. £ 3 STREET ADDRESS
CIY =812 GROVELAND FL 34738 , 44 1Y -ST-2P
e B (JorE Mg Ty
HAME 5.2 NAME
STREEY ALDRE 55 53 STREET ABDRESS
oy s1. 54 CITY-ST-2P
TIE [] DELETE 61TILE [ crange ] Acdition
NAME 52 NAME
STHEEL ATDRI 55 6.3 STREET ADDAESS
Y-Stz 5.4 CITY-51-2IP
14. | do hereby certity that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

tam an oficer o direclor of the corporation or
appears in Block 12 o Block 13 if changed, or on an attachment with an address
1

SIGNATURE: _ \., »\&

20 i 0ee)  Rudrew

A" ALAN

information indicaled on 1his annual report o suPpInmental annual report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that
8 recewer of truslee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

358

4ac

) 257

- Al (IFCIAED AD RUIRBE S TAR

Nl

e A D

CR2EOQ37 (9/96)



