2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004932

1. Entity Name

ORGANIZATION OF

PARENTS AND TEACHERS OF JUPITER

Principal Piace of Business

17400 HAYNIE LANE
JUPITER FL

Mailing Address

17400 HAYNIE LANE
JUPITER FL 33478-5369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90004 035 ****6] .25

I T

I

I

DO NOT WRITE IN THIS SPACE

- )
City & State City & State 4. FEI Number Applied For
59-3465610 Not Applicable
Zi Count i ' iti
P ouniry Zip ,C°“”"y 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - . _ . Name  ~ _ ia— - - -
WHALEN, TIMOTHY L Street Address (F.O. Box Number is Not Acceptable)

301 CLEMATIS STREET
SUITE 200
WEST PALM BEACH FL

City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed nama of registared agent and ttle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
-. FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Bﬁ]anqe

e Delete TME pD JacK & oer a [ Additian .é

e e :
z:rsimnnnsss ‘--'-'_"-!"T.E--’-;;':_;' :::AE;ADDHESS l(09\8(0 me.“C/Y\ ﬂ% Igf
CITY-§1-20 AN T == oTy-ST-28 Jul nﬂ""‘ 23471 b =
TLE - TITLE Pe Joonne Eorer BTChenge ] Addition | &
::::ETADDRESS :::EETADDRESS Hod B(, Metjelan
OITY-ST-2P CITY-ST-2P J v er 4 A3 T 8
TLE - - Delete =~ - || e VP -G [ o go:_l_m_ﬁ,_, .. Oithangs O] Acdition
NAME NAME

. s

STREET ADDRESS STREET ADDRESS .l_.sq(‘o IS] Lo'ne "\‘
CITY-ST-2P CITY-ST-ZP Jupier, Fla. 33478 y
TIILE [ palete TITLE g (Iovboorro He ™ .ﬂh(’ 1 T change ] Adaition
NAME NAME Lboa\ S Ro.
STREET ADDRESS STREET ADDRESS Ti el ‘e -
CITY-ST-2IP CITY-5T-2IP ¢ s P 2478
TIMLE (O Delete TNLE T C W (<O N M\' hange [ Addition
NAME NAME 122 34 |50+~ ¢k M.
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP CITY-ST-2IP Jupiher, Fla. 33Y 78
TILE [ Dejete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 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 corparation or the recaiver or trustee empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

ment with an agdress, with ail other like empowered.

§6l— 743"

Ol ~05- 00O 9575

SIGNATURE:

SIGNATURE AND TYPED Of ITINTMAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




