FILED
2004 NOTIORSRORT.GRIPORATION o1 31, 2004 8:00 am

‘DOCUMENT # 732899 ecretary of State
1. Entity Nama i _ 04-21-2004 90092 024 ****5]1 25
MASCOTTE ELEMENTARY PARENT-TEACHER
ORGANIZATION;INC. -

Principal Place of Business Mailing Address

" 513 ALBROOK STREET 513 ALBROOX STREET
MASCOTTE, FL 34753 MASCOTTE, FL 34753 A
T S AREER TN TR IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. . 01202004 Chg-Np CR2E037 (1 0103)

City & Slau‘a City & State 4, FEI Number “|Applied For
03-0000922 | |Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg‘zg:::dmm'

7. Name and Address of New Registered Agemt

S

— = 6.~-Name and Addreas of Current Reglstered Agent . _ _ .
T T . Name

SANFORD, STEPHEN

3737 INDIGO ROAD Street Address (£.0. Box Number is Not Acceplable)

GROVELAND, FL 34736  *

S R ; 3 . . City i ) ~ FL IZipCode

8: The above riamad entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -+

[ . . PPN CoLuTS ARt

SIGNATUhE o e . X 2 e I L L
sl . . . _§Iun‘auro:&pedwmhmdéamdrsgismedaguna\dmei!uppﬁcabh "o (NOTE: Reygjistered Agent sipnaiure required when reinstating) |, - _ L DU DATET c o gt e sl e
.. %F“Ing Feo is $61.25° 8. Election Camp:é;zig'n‘ Financing $5.00 may 8e Make check payable to
© ipué by May 1, 2004 Trust Fund Contribution. ‘0 Added to Fees Florida Department of State

10 OFFICERS AND DIRECTORS 1 e ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7. 1t
me  |{wp R T O Delete e 77 L T Kchange T [ Addiion
NAME MOSS,ROBIN  © - we . |ElizaBeTh Vitlanueva

STREET ADDRESS | 1333 KEY COURT sweeranoress | 0.0, Box 35

oTY-sT-2P | GROVELAND, FL 34736 CV-5T-2 Groveland, FL. 3473¢

TINLE T ) O petete TMLE b o [ crange [ Addition
NAME DAULTON, BARBARA NAME Beyer [_}, 5mFLg s

sTheet Aooess | PO BOX 36-1440 ST RD 50 smeerovess | Gou S1 pans £idge RN,

omv-s1- | GROVELAND, FL 34736 o5 | cgnyetand, Ft. 34734 : .

THLE SD ’ O Delete TALE b i /@ Change [ Adation
nuE | DESROSIERS, JANE NAME |Bevertly Massey ,

“STREET ADDRESS | 18327 .DELLS COVE™ "~ == o) swiEwowess | 203 Srg"akgn:’R i i e S |
omv-sr-zp | GROVELAND, FL 34736 evsiar | Capvaland, FL. 34736 _

TITEE PD., - L » O petete TILE ' ' ’ O change [ Addition
NAE SANFORD, STEPHEN NAVE

STREET ADDRESS | 3737 INDIGO ROAD - STREET ADDRESS

CiTY-ST-ZP GROVELAND, FL 34736 Cry-st-ap

TILE e , . . O pelete TME [ Change 7 Addition
NAME C. NAME :

STREET ADDRESS BT STREET ADDRESS

CITY-51-2P CtY-51-2 - AU
me b e Ao C . . Dowae | Jme [T UTUT el o T T D) Crange, O Addtion
NAME - Coan ¢ NAME -

STREET ADDRESS |y 17s.1; 5oy Coa STRFET ADDRESS |-
OMSTZR |l e i S0vsee | T L

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
++; vindicated on this report or supplemnental report is frue and-accurate and that my signature shall have the same legal-effect as if made under oath; that F-am an officar or-director
of the corporation or the receiver or trustee empowered lo 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 cther like empoweared.
SIGNATURE: _ -/ 7'0/(/ 352-Y29-)078
) Date ¢ Dayume Prona #




