Lt

FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 732899 02-04-2008 90031 038 ****p] .25
1, Entity Name
MASCOTTE ELEMENTARY PARENT-TEACHER
ORGANIZATION,INC.
Principal Place of Business Mailing Address
513 ALBROOK STREET 513 ALBROOK STREET 4“018&37
MASCOTTE, FL 34753 MASCOTTE, FL 34753 .
S 10 O R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008  Chg-NP CR2E037 {12/06)
City & Staie City & State 4. FEI Number Applied For
03-0000822 Not Applicabie
Zip Cournry Zip Country 5. Cerificate of Status Desired O gi’;esm';?g;"onai
€. Nama and Addrass of Currant Registered Agent 7. Name and Address of Now Registared Agent
. Name | .
KRUSE, JOHN Lonrs B. Gotz
16901 TUSCANOOGA ROAD Street Address, (P.{3. Box Nymber is Not Accepiabie)
GROVELAND, FL 34736 15" Albrool sicee f

City

Mgcobte, FL | 299=3

8. The above nameg ‘éntity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Iegl__stered agent.
/is/06
7 7

SIGMATURE f%ﬁ% @14/4‘&%

Signatyre. typed of pointed nan;.- of ll;g)teved agentand lﬁ‘app L3 (NOTE: Regisrered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chock payable to

Oue by May 1, 2008 Trust Fund Contribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE VPD TILE c 4 Change Addition
o DEBO-RAMIREZ, DEANNA W e PD"-..‘} wrn B Guty Mo O

. 513 Gaebores e Jired
STREET ADDRESS | 17845 TUSCANCOGA RD STREET ADDRESS Mastette, KL 34753
Crv-STZP | GROVELAND, FL 34736 CITy-51-2p !
THLE D Delete TILE VPD a Change [ Adgilien
: USer

NAME STAPLES, BEVERLY 7 NAME Polohi e Newh Rovcl ¥
STREET ADLFESS | 984 SLOANS RIDGE RD. STREET ADDAESS qﬁ\ai Linderptss '
crY-ST-21P GROVELAND, FL. 34738 GITY-ST-2P asts H—f’. (L 241534
e sD O Delele TImE LD { O Change [ Addition
MAME MASSEY, BEVERLY NAME Kpren Drawdy
STREET ADDRESS | 2603 STEPHENS ROD. STREET ADDRESS 18\3 @qur(‘_(f\ S{”Y'Cejl
civ-si-iP | GROVELAND, FL 34736 CiTY-ST-2P roveln ool R 3136
ME PD ﬁ Deleie TILE -7 - B:cnange [ Addition
y: KRUSE, JOHN NAME e Asm Tewder, - Cord
STREET ADDRESS | 16801 TUSCANOOGA ROAD sTReETADORESS | [, 37 Sl Radog. .
env-ST-2P | GROVELAND, FL. 34738 oresrze | CoyrpNelangd FL UG
LE O detete TIILE [ Change  [J Aduition
NAME MaME
STHEET ADDRESS . STAEET ADDRESS
cav-st-zp | CITY-S7-2IP
T3 : 1 peiete e [ change [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS
CITY-5T-7P CIry-51-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repod 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 817, Florida Statutes: and that my narmne appears in Block 10 of Block 11t
changed, or on an attachment with an address, with alt other like empoweﬁd‘

SIGNATURE: ; ///5755/

SIGNATURE AND TYPED OR PHINTED NAME OF su&:{mﬁonw OR DIRECTOR Bate 7 Daylime Phone ¥
—




