FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQ(CNUMENT # 732899 02-22-2005 90024 026 ****g] 25

. Entity Name ,

MASCOTTE ELEMENTARY PARENT-TEACHER

ORGANIZATION,INC.

Principal Place of Business Mailing Address : ™

513 ALBROOK STREET 513 ALBROOK STREET QWULrars

MASCOTTE, FL 34753 MASCOTTE, FL. 34753

SRS T TR ERAAWAR A ARRI
Suite, Apt. #,.etc. Suite, Apt. #, etc. 02152005 _Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For

- 03-0000922 Mot Applicable

ap Country Zi Country 5. Centificate of Status Desired d fi_;ilﬁ?;itional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) Name "
SANFORD, STEPHEN : — - KRUSE, JOHN - - S
3737 INDIGO ROQAD Slreet Address (P.O. Box Number is Not Acceplable)
GROVELAND, FL 34736 o 16901 Tuscanooga Roa

Groveland FL I 529‘5’%

8. The above named eniity 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.

" John Kruse, Registereﬂ A;q.ent . 2/17/05

n or pnntad name nf rag:tarad agent and mle if applur,ahle e _(NQTE, Registered Agent signature required when reinstating) DATE

SIGNATUF\E

RTINS
,{ 9 Elecllon Campalgn Flnan::\n
LTSt Fund Conlnbutlon

3UURD DB LI T 1

:'f‘ ‘Make check payabl
JiFlorida' Depaitmeit: of Stat

OFFICERS AND DIRECTORS 11. . H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
= Dekete TITLE : [M change [ Agdition

NAME VILLANUEVA, ELIZABETH .a NAME e e .
STREET ADDRESS | P.0. BOX 35 ) : - STREET ADDRESS | - - e e e S AL A
CITY-ST-2P GROVELAND, FL 34736 CiFY-ST-2p .
THLE TD [ Delete TILE [ change [ Addition
NAME STAPLES, BEVERLY NAME

STREET ADDRESS | 984 SLOANS RIDGE RD. STREET ADDRESS

CITY-5T-21P GROVELAND, FL 34736 GIFY-ST-2IP

TITLE sD [ Delete TITLE [ Change [ Addition
NAME MASSEY, BEVERLY NAME

STREET ADDRESS | 2603 STEPHENS RD. STREET ADDRESS . -

CITY-ST-2IP GROVELAND, FL 34736 Rt ==k oemvestwe |2 — R e -
TITLE PD Delete TITLE PD . . Change [ ] Addition
RAME SANFORD STEPHEN NAME KRUSE, JOHN

STREET ADDRESS | 3737 INDIGO ROAD sweeraooiess | 16901 Tuscanooga Road

crv-si-2F | GROVELAND, FL 34736 ony-57-7IP Groveland, FL 34736

LE el 1 Delete TITLE ) [ change  [] Adaition
NAME NAME . .

STREET ADDRESS ‘ STREET ADDRESS Cee - . R

ory-st-zp 4 o o CIFY-ST-2IP

HITLE T B B I LI O Delele TITLE [ Change [ Addition '
HAME i NAME e
“STREET ADDRESS | STREET ADDRESS o
emveste t < o= N crvisriap | .

. changed,.or on an attach 1 with a8, adgeess, with all other like empowered y

P ) R woed PRI I
| 2e e e e g Y- S e e it i e e e e e
| SIGNATU a John Kruse, President 2/17/05

12. | hereby cerllfy lhat the infermation supphed with thig fmng does not quahfy for lhe exemptxon stated in Section. 179 07(3)(|) Florida Statiies’ 1 frthar certify’ 1hat tha'infaormation
indicated on this repart or supplemental report is true and acclrate and that my signature 'shalt have the same iegal effect as,if made under.oath;ithat'} am-an officer,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 r name appears in Block 10 or Blcck 11if !

‘-K SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Deytime Phone #

~) .



