FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPCNUMENT #732899 01-09-2006 90032 037 ****61 .25
. Entity Name
MASCOTTE ELEMENTARY PARENT-TEACHER
ORGANIZATION,INC.
Principal Place of Business Mailing Addrass quiuuaw
513 ALBROOK STREET 513 ALBROOK STREET '
MASCOTTE, FL 34753 MASCOTTE, FL 34753
s S [ER O OREITE IRAIGER W
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (41/05)
City & State City & State 4, FEI Number Applied For
03-0000922 Nol Applicable
Zp Country 2 Country 5. Certificate of Stalus Desired [ Eesagg: Sdditional
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUSE, JOHN
16901 TUSCANOOGA ROAD Straet Address (P.Q. Box Number is Not Acceptabla)
GROVELAND, FL 34736
City FL I Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registeved agenl and litle if appicable. (NOTE: Registered Agent signatre required when reingiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNE VP & pelete TLE VPD XA change [ Addition
NAME VILLANUEVA, ELIZABETH NAME DEBO-RAMIREZ, DEANNA
STREET ADORESS | PO, BOX 35 STREETADCAESS | 17845 Tuscanooga Road
ory-s-zP | GROVELAND, FL 34736 CTy-S1- 71 Groveland, FL 34736
TITLE TD O pelete TITLE [ change [ Addition
NAME STAPLES, BEVERLY NAME
STREET ADDAESS | 984 SLOANS RIDGE RD. STREET ADDRESS
CITY-53-2iP GROVELAND, FL 34736 CITY-51-2P
TIME sD O peleta TILE [l change  [J Addition
NAME MASSEY, BEVERLY NAME
STREET ADORESS | 2603 STEPHENS RD. . STREET ADDRESS
CITY-ST-3F GROVELAND, FL 34736 CiTY-ST-2IP
TiNE PD 3 Delete LE [ Change [ Addition
NAME KRUSE, JOHN NAME
STREET ADDRESS | 16901 TUSCANOOGA ROAD STREET ADDRESS
CITY-57-2P GROVELAND, FL 34736 CHTY-ST-2P
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-IIP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other like empowered.
SIGNATURE: S&f‘ Z John Kruse /- (O-D(o 352-343-2713%

USIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytime Phona #




