2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005422 - Feb 25,2002 8:00 am
b e Secretary of State

SPRING CREEK_PARENT TEACHER CORPORATION 0252002 0 048 ke 25
Principal Place of Business Mailing Address
25571 ELEMENTARY WAY 25571 ELEMENTARY WAY
BONITA SPRINGS.FL: 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Ap-plied For

5(1 - 3'752 i q q' Not Applicable

=i " - -
b Country 2p Country 5. Certificate of Status Desired [} ?g.;?qlﬁ:ﬂ:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
—ACEARKE_'SﬁERYLH_ _ .| Street.Address.(P.Q..Box.Number.is.Not Acceptahle) ———— s
.J
25571 ELEMENTARY WAY
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
A Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature raquited when reinstating) DATE
FILE NOW: FEE IS $61.25 S Eiecton Campaign Financing $5.00 May Be Make Check Payable to
rust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O3 Change [ Addition
HAME CLARKE, SHERYL NAME
steeeT Anoress | 25571 ELEMENTARY WAY STREET ADDRESS
orv-sT-2¢ | BONITA SPRINGS FL 34135 CITY-57-2P
THLE D i [ Delete TITLE Clchange [ Addition
NAME BACHMAN, LOIS NAME : :
STREET ADDRESS | 25571 ELEMENTARY WAY STREFT ADDRESS
arv-si-2p | BONITA' SPRINGS FL 34135 CITv-7-21p
TITLE D oo ] Delete TILE C1cChange [T Addition
NAME PASS, PAMELA NAME
sTreeT anoRess | 10591 ANKENY LANE STREET ADDRESS
oy -7 2P == GONITA-SPRINGS:FI=34 135 — — ———=— - ———=-f-stiy-sfap —|~ =i e mfe o e e
TIE 0] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [[1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV—S]—EIP CITY-8T-2iP
12. | heweby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the information

indlic n this report or supplemental report 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 corp®ation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

an attachment with an addrgss, with all other l’lke empowere
SIGNATURE: )\/ D@L?EW@%&@M 91/ /5/0;2_' 9¢7-0v0/

SIGNATURE AND TYPED OR PHINTED&’AME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

CR2E037 (9/01)



