2003 NOT-FOR-PROFIT CORPORATION
UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # 721401

1. Entity Name

PINELLAS COUNTY COUNCIL OF PARENT-TEACHER ASSOCI

ATIONS, INC.

Principal Place of Business Mailing Address

301 4TH ST, SW. 3423 ASPEN TRAIL
LARGO FL 34€40 CLEARWATER FL 33761
Us us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90159 028 ***%5] 25

AW REOR WO

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 23_7102478 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T eI e - B ©NameTT = - == - -

WOODARD, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
3429 ASPEN TRAIL

CLEARWATER FL 33761

FYe

City

Zip Code

FL

8. The above named entity,stibmits 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

the cbligations of registéred agent.

SIGNATURE St

. Stgnature, typed er pr'fi‘!ted name of registsred agent and tils if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Caontribution.

$5.00 May Be'
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE O change  [J Addition
HAME WOODARD, DEBORAH : NAME

sTReeT ADORESS | 3429 ASPEN TRAIL STREET ADDRESS

CITY-5T-2P CLEARWATER FL 33761 CiTY-ST-21P

TITLE VD [ Delete TLE [ Changs [ Addition
NAME CONAWAY, CAROL NAME

STREET ADDRESS | 9778 106 DAVE N STREET ADDRESS

CITY-ST-2IP LARGO F|_ 33773 CITY-§T-7iP

THTLE - — Ooeee—— f e~ -~ - o - = T [OThange [ Addition
NAKE WHITE MARY NAME

streer aooress | 1560 CHATEAU WOOQD DRIVE STREET ADDRESS

omv-st-zr | CLEARWATER FL 33764 CITY-ST-2P

TME sSD X[)eme e N1 ﬁlgy/_ Ol Change 38 Addition
NAME QUSLEY, DEBORAH NAME Kisa O

streeT aDpRess | 10585 MYRTLE OAK LANE seTaonness [/ /.S @SS 7~ S e & SpurAl

omv-st-2p | LARGO FL 33777 v-stze | See Jotors | A 3370 7

e SD (7 Gelete T T~ AL rEr— [RCrange [ Addition
NAME DESANTIS, KATHY NAME

sTReeT ADDRESS | 11814 108 AVE NORTH STREET ADDRESS

omv-sT-2r | LARGO FL 33778 CITY-ST-ZIP _
TITLE 1 Deter TITLE Vi [ Change Addition
NAME e NAME 24 tersl é’ﬂf s/ M

STREET ADDRESS sweEroneess | S /S~ LA /P2 AVENL €

CITY-5T-2P s | R, . T3 7L gl

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, 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.

SIGNATURE:

e

CR2E037 (10/02)



