2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732899

1. Entity Name

MASCOTTE ELEMENTARY PARENT-TEACHER ORGANIZATION,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90039 037 ****6] .25

Principal Place of Business Mailing Address

513 ALBROOK STREET -
MASCOTTE FL 34753

513 ALBROOK STREET
MASCOTTE FL 34753-8412

2. Principal Place of Business 3. Mailing Address

[AIATRMIRN

TN

Suite, Apt. #, etc. Suite, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03'0000922 Nct Applicable
Zp Country Zlp Covnry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
= T s —z > T Tt n R | Name, o = = s - LN,
KEMP, JENNIFER Street Address (P.O. Box Number is Not Acceptable}
3040 AGRD
GROVELAND FL 24738 ‘ ‘
' . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE .
Slgrature, typed of prntad nama of registerad agent and title if apphcable. (NOTE: Ragistered Agent signature requirad when gingtatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TMLE PD A Delete TLE Ol Change [ Addition
e WITHERILL SHERRY ¥ e Robm
STREET ADDRESS | 13940 HATHAM RD STREET ADORESS | f 3 33 ‘/
CITY-ST-2IP GROVELAND FL 34736 P CITY-ST-2IP '{'DVE' an d p 473 CD
I VP _ R Delete e 1‘_ Clchange  [WAddition
NAME VANESSA HOVATER NAME BC‘ rhe Daulton .
STREET ADDRESS | ROB PARK RD STREET ADDRESS | D ¢y, g% (p - lq,_’ D S"f" /{J S‘ o :
CITY-ST-2IP MASCOTTE FL 34753 CiTY-57-2IP -G roye I Q ﬂ s
it | TP === Ty = ‘"E}‘f}elete;—:‘ e SDr F—r == 3 Chiange— - Aaiition -
NAME STREWBRIDGE MARIA NAME Jane o ers ;
streeT aooness | 4235 UNDERPASS RD STREETADDRESS | FO = %gfslg c Dl vV
orv-st-2p | MASCOTTE FL 34753 ovst2?  |Groveldnd FC 34 73 &
TITLE D +4 Delete. TME ' I Change [ Addition
NAME CRAWFORD, KATRINA NAME
STREET ADDRESS | 13831 MASCOTTE EMPIRE RD. STREET ADDRESS
CITY-57-21P GROVELAND FL 34736 CITY-ST-2IP
TITLE ) ¥ PD O Delete TITLE O change (] Addition
HAME KEMP, JENNIFER NAME
STREET ADDRESS | 3940 AG RD STREET ADDRESS
CITY-51-71F GROVELAND FL 34736 . ITY -6T-719
me D & oelets TILE ClChange L) Acdition
NAME ANDERSON, SHANNON NAME
STREET ACDRESS |60 BAY LANE STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CITY-ST-ZIP

12, | hereby certify that the information 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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:

AR S

Date Daytima Phone #

CR2E037 (9/89)



