2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 732899 ecretary of State
1. Entity Name 04-07-2003 91043 046 ****§1.25
MASCOTTE ELEMENTARY PARENT-TEACHER ORGANIZATION,
INC.
Principal Place of Business Mailing Address
513 ALBROOK STREET 513 ALBROOK STREET
MASCOTTE FL 34753 MASCOTTE FL 34753
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale . 4, FE! Number 03‘&)00922 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e --Name:- B Sas —
SANFORD, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
3737 INDIGO ROAD
GROVELAND FL 34736
Chty FL Zip Code

B. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE e

Signature, typed cr primg';c'_i name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
- e et T s e ade - % R e WS = e[ S e "~ T o . . - =T
. - 9. Election Campaign Financing $5.00 may B ' Make Check Payable to
FILE NOW: FEE IS $61.25 . - ay Be

Qf; . ILE NOW: FE $ Trust Fund Contribution. a Added to Fees Florida Department of State

10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VP " 3 Delete TITLE [ Change [ Addition %

NAME, MOSS, ROBIN NAME g

STREET ADDRESS | 1333 KEY COURT STREET ADDRESS 5

CITY-ST-2IP GROVELAND FL 34736 CHY-§T-EP E
o

e TD O pelete TILE [Jchange [ Addition &

NAME DAULTON, BARBARA NAME

STREET ADDRESS | PO BOX 36-1440 ST RD 50 STREET ADDRESS

CITY-ST-2IP GROVELAND FL 34736 GITY-ST-2IP

TLE SD O pelete TE_ r ) [ change [ Addition

NAVE DESROSIERS, JANE NAME = - ~

STREET ADDRESS | 18327 DELLS COVE STREET ADDRESS

CITY-5T-2IP GROVELAND FL 34738 CITY-$T-2IP

TNLE PD O Delete TILE [(Jchange (] Addition

NAME SANFORD, STEPHEN NAME

STREET ADDRESS | 3737 INDIGO ROAD STREET ADDRESS

CITY-ST-Z2IP GROVELAND FL 34736 CITY-S7-2IP

TILE [ Delete TITLE {1 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP _ § cny-st-zp

TITLE 3 pelete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a_n address, with all gther like empowered.
SIGNATURE: &MRED /-17-22  (352)Y39-,078



