| 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 732899 Feb 19,2001 8:00 am
i EniyName . Secretary of State

g
g

MASCOTTE ELEMENTARY PARENT-TEACHER ORGANIZATION, 02-19-2001 90035 028 ****61.25
-, .
Principal Place of Business Malling Address
513 ALBROOK STREET - 513 ALBROOK STREET : TRTRVE IS
,_M,ASCOTTE FL 34753 MASGOTTE FL 34753 : :
2. Principal Place of Business 3. Mailing Address H"l“ “l"l I I|| |” | I |“| | “ I ml N" m“ m“ I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc.* DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
03-0000922 Not Applicable
Zip Country Zip Country - i $8.75 Additional
B - . . e 5. Certificate of Status De;s‘;lf_ed O | FesRaquirad. . - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name [
ce- Ac-l-géahen S,Qnﬂ)fd
. : P.O. B i 1 A tabl
:KEMP, JENNIFER - . , Street Addresd (P.O. Box Number is Not Acceptable)
.- 3940 AG RD
/ z?
GROVELAND FL 4736 - . . 3737 Indiqe Rd. |
City [ FL Zip Code,
: : Groveland _I¥73¢&
8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.
SIGNATURE :S@ér\, ggﬁgéég [~ 2T7-9/
Signature. typed or pn‘nted%a of registered agent and title it licable. (NOTE: Registered Agent signatura required when reinstating} DATE
- 1
FILE NOW: 9. Election Campaign Financing $5.00 May B ‘Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Added 1o Fees Depariment of State
10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VP 1 Delete THLE {J change [ Addition |
NAME MOSS, ROBIN NAME =
STREET aD0RESS | 1333 KEY COURT STREET ADDRESS e
'CITY-5T-2P CITY-ST-2IP O
. GROVELAND FL 34736 _ |
S| TmE 0 ] Delete TMLE [ change [ Addition %
tewe | DAULTON, BARBARA ) HaE :
" STREET ADDRESS™ | PO’ BOX"36-1440 ST-RD- 50 ~~———— e s STREET ADDRESS - R PR . [N S
CITY-ST-21P GROVELAND FL 34736 CiTY-5T-2IP " <~ .
TILE sD O Delete TME - [ Change 3 Addition
NAME DESROSIERS, JANE ‘ NAME
STREET ADDRESS | {8327 DELLS COVE STREET ADDRESS
CITY-§T1-2IP GROVELAND FL 34736 ! CITY-5T-2IP
TNLE D XX petete TITLE P b _ . ) Change  [T] Adcition
e KEMP, JENNIFER e Stephen SanforD
STREET ACDRESS | 3940 AG RD J STREET ADCRESS 3737f FTaDiGo ﬂb
Cn-s12P | GROVELAND FL 34736 st | Grouelend, FL. 3736
TITLE ] petete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-7IP
TITLE O Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
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 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 likg ermpowered.
A NI YR 770 BT = & )
SIGNATURE: IBEBELIPHED [-2T-of _ (35H Y25 -1078 |
SIGNATURE ANpTYPED OR PRINTED NAME OF Ei}.nim OFFICER OR DIRECTOR Dale Daylima Phone # P L~




