2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7181

1. Entity Name

ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION

Principal Place of Business

% ROBERT A DICKINSON

460 S INDIANA AVE 460 5 INDIANA AVE
ENGLEWOOD FL 342233702 ENGLEWOQOD FL 34223-3702
us

Mailing Address
% ROBERT A DICKINSON

2. Principal Place of Business

us

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED |
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90024 025 ****4] 25

WUV sy 7w

T AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2344281 Not Applicable
Zip e | Countey Zip Country - . $8.75 Additional
: — e e D :|.5. .Certificate of Status Cesired |:| _ Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name
Street Address (P.O. Box Number is Not Acceptable
DICKINSON, ROBERT A ( praciel
460 S INDIANA AVE
ENGLEWOOD FL 34223 = Y
ity FL ip 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.
SIGNATURE
Signatura, typad o printed name of registered agent and title 1if applicable {NOTE: Registered Agent signatura required when rainstating} DATE
FIiLE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. QOFFICERS AND DIRECTORS I 11. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTCRS IN 10
TITLE PD O Gelete THLE O change [ Addlion | &
NAE BREWER, VICKI NAME 2
STREET ADDRESS | 335 N. OXFORD DR. STREET ADDRESS ]
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP w
an
TITLE TD TILE TD . B Thange [ Addition | G
HAME DIGNAM, LAURA NANE Betl Horrison ’4
STREET ADDRESS ] 2850 N BEAGH-RDTB423™ " - = - R-sTheeT ADORESS: |- B 6 _f(e-'féﬂf'} Ave. _ _
oS-z | ENGLEWOOD FL 34223 ov-s1-20 | Erglewood, Fi. 4223
TITLE S ‘ O Dalste TITLE [ change [ Addition
NAME WAGENSSIL, LYNN NAME
STREET ADDRESS | 105 WINSON AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CiTY-5T-2IP
e O Detete TME [Jchange [ Addition
NAME NAMFE
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CIrY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered. /
. PN - e Fom e & '.(._Ml_ . a 7 .
SIGNATURE: ___ &oeT 7 %t’«?@ﬂﬂ&;ﬁ Etzobetd 171, fhrriso & Z-/6- 00 HEE-HEOH
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytrme Phone #




