2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732899

1. Enlity Narne

INC.

MASCOTTE ELEMENTARY PARENT-TEACHER ORGANIZATION,

/

Principal Place of Business

513 ALBROOK STREET
MASCOTTE FL 34753

Mailing Address

513 ALBROOK STREET.
MASCOTTE FL 34733

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED |
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90049 039 ****65] 25

A o ox

JVERRERIW R LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
03-0000922 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [} $8'75 A.dditional
Fee Required
__6. Name and Address ot Current Reglstered Agent™ T 7. Name and Address of New Reglistered Agent ™~
) Name
¢ A 0. i A
SANFORD, STEPHEN Street Address (P.C. Box Number is Not Acceptable)
3737 INDIGO ROAD
GROVELAND FL 34736 —
City FL p 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 Florida. ! am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Slgnature, typed or printedi name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
After September 13, 2002, ° 9. Election Gampaign Financing $5.00 May Be Make Check Payabie to
min. will be $236.25. Trust Fund Contributior. Added to Foes Department of State -
10. V OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme VP O3 oetete e Clchange [ Addition |
NAME MOSS, ROBIN NAME e
STREET AGDRESS | 41333 KEY COURT STREET ADDRESS Q
CITY-87-21P GROVELAND FL 34736 CiTY-87-2IP ﬁ
TITLE L1)] 7 Delete TMLE [7Change [ Addition | &5
NAME DAULTON, BARBARA NAME
STREET ADDRESS | PO} BOX 36-1440 ST RD 50 STREET ADDRESS
crv-o1-2f " | GROVELAND FL 34736 ) oTy-sT-2P 7 — -
TITLE SD [ nelete TITLE [J Change [ Adgition
NAME DESROSIERS, JANE NAME
STREET ADDRESS | 18327 DELLS COVE STREET ADDRESS
CITY-ST-7IP GROVELAND FL 34736 CiTy-ST-2P ..
TMLE PD [ Delete THILE - [change [ Addition
NAME SANFORD, STEPHEN NAME
~ STREET ADDRESS | 3737 INDIGO ROAD STREET ADDRESS
onvest-ze GROVELAND FL 34736 CITY-31-2P
| TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requised 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 Ji owered.
JBED 5~ b6-0> 352-Y2F- 107 &

SIGNATURE:




