| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719699

1. Entity Name

SKYCREST PARENT-TEACHER ASSOCIATION, INCORPORATE

Principal Place of Business

SKYCREST ELEMENTARY FTA
10 N CORONA AVE.
CLEARWATER FL 34625

Mailing Address

SKYCREST ELEMENTARY PTA
10 N CORONA AVE.
CLEARWATER FL 337€5-29G5

2y RS E PSR tary PTA

3. Mailing Address

Suite, Apt. #, etc.
10 N Corona Ave

Suite, Apt. #, etc.

I

FILED

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90035 026 ****6] .25

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Clearwater, FLORIDA 530637851 Not Applicasle
i G Zip Country " . $3.75 Additional
3%0765 ?.Téﬂ 5. Certificate of Status Desired O Fee Roquired
-~ ——————- 5 Nam& and Adudress of Current Registered- A —— = e [ - —7."Name and Address of New Reglstered’Agent — ~ —
, Name
oL Street Add P.O. Box Number is Not Acceptable
JAQUISH, SHEILA reet Addrass (PO, Box Num piable)
10 N. CORONA AVE.
CLEARWATER FL 33765 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW: 8. Election Campaign Financing $5.00 wmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiTLE P ™A Delete TILE P [ Change X1 Addition
NAME PUMPHREY, SHARON NAME Vicki Milliron
STREET ADDRESS | 10 N. CORONA AVE. STREETADDRESS | 1) N Corona Ave
oTY-sT-2f | CLEARWATER FL 33765 CITY-51-2IP Clearwater, FL 33765
TMLE DT ' [ Delete TITLE {Jchange (] Addition
NAME BERRY, PATRICIA NAME
sTReeT ADDRESS | 10 N, CORONA AVE. 7 STREET ADDRESS _ ~ .
CITY-ST-2IP CLEARWATER FL 33765 ) CITY-S7-21P
e Ds [ Delete TITLE [ change [ Addition
NAME MAVRES, ANNETTE NAME
sTREET ADDRESS | {10 N. CORONA AVE. STREET ADDRESS
CHY-S1-7P CLEARWATER FL 33765 CITY-ST-21P
TITLE DvP O Delete TImE Ol Change [ Addition
NAME FERGUSON, WILLIAM HAME
STREET ADDAESS | 10 N. CORONA AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-5T-2IP
TITLE [ pelete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-$T-21P
TITLE [T pelete TILE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn 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 an ! } .
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenft with

SIGNATURE:

W57

ddress, wit all other like empaowered.

AQUIRED

accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

1/11/2000 727-469-5987

SIGNATURE AND TVPED‘;FI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ37 (9/99)



