FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # NO1000005422 Secretary of State

1. Entity Name 03-31-2003 90210 042 ****g] 25
SPRING CREEK PARENT TEACHER CORPQRATION

Principal Place of Busingss Mailing Address
25571 ELEMENTARY WAY 25571 ELEMENTARY WAY
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Sulle, Apt. #, efC. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4. FEI Number 59-3752199 Applied For
Not Applicable

Zp Country zp Counlry 5. Certilcate of Status Desied ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Name— S —
fﬁ MmELS PPt

CLAHKE. SHERYL Streat Address (P.0. Box Number is Not Acceptable)
25571 ELEMENTARY WAY i~
BONITA SPRINGS FL 34135 o e

City - A FL Zip Code

8. The above named entity 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

of registered age
Lﬁﬁm PP\N\LLR Pres | Dt 03,421‘;/03

SIGNATURE
s |gnalura typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent swgnalure required when reinstating)
. 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - - -UU May Be
$ Trust Fund Contribution. [ Added 1o Fees Florida Department of Siate
10. " QOFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e D 5 selete TLE D K O Change [ Actition | &
NANE CLARKE, SHERY, NAME LEOPARO), ALEN WAY ' £
STREET ADDRESS | 25671 ELEMENTARY WAY streeT aDDRESS | AXHM ELE-MEP-’TAUS N
om-51-2 | BONITA SPRINGS FL 34135 oSt | BONKD SpineS, EUA SHY &
e D 0] Delete e rJ [l change [ addiion | &
NAME BACHMAN, LOIS NAME
STREET ADDRESS | 26571 ELEMENTARY WAY STAEET ADDRESS
omy-ST2P | BONITA SPRINGS FL 34135 . CITY-ST-2P
“meE D i B ' O Delete TITLE - ' - T Clchange T Addition
NAE PASS, PAMELA NAME
STREET ADDRESS | 10591 ANKENY LANE . i STREETADDRESS | |
orv-s1-2¢ | BONITA SPRINGS FL 34135 amy-st- 2p :
TITLE [J pelate TITLE [ chenge [} Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP ,
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addregs, with ail cther like empowered.
SIGNATUBE: o3 / 222\ 41- ogo)




