2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719699

1. Entity Name

SKYCREST PARENT-TEACHER ASSOCIATION, INCORPGRATE

Principal Place of Business

SKYCREST ELEMENTARY PTA
10 N CORONA AVE.
CLEARWATER FL 34€25

Mailing Address

SKYCREST ELEMENTARY PTA
10 N GORONA AVE:
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &lc,

Suite, Apt. #, elc,

I

FILED

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90265 033 ***%5] .25

912401

AT RTR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- [ e - - 59:%37_85_1 —~} Not Applicable.
Zi Count Zi Count iti
" ountty P ountry 5. Certificaie of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAQUISH, SHEILA
10 N. CORONA AVE.

Street Address (P.O. Box Numbar is Mot Acceplabie)

CLEARWATER FL 33765
City FL Zip Code
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
- T .
SIGNATURE M
-Blgnaturd, typed or printed name of registered W applicabla, [NCTE: Registered Agent signature requirad when reinstating) DATE
P B - - - P C o m m— e m .- T ez ~ R . - !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution. Added to Fees

Depariment of State

10, OFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P [ Detete TNLE O change  [J Addition
NAME MILLIRON, ViCKI NAME
STREETADDAESS | 10 N, CORONA AVE. STREET ADDRESS
CITY-ST-ZIF CLEARWATER FL 33765 CITY-ST-2P
TILE DT ~ O Delete TILE O Change L] Addition
NAME BERRY, PATRICIA NAME
smeerA00REss | 40 N. CORONA AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33785 CITY-ST-2IP
TILE DS O Delete THTLE O change [ Addition
NAME MAVRES, ANNETTE NAME
~|~STREETAGDRESS - [—10- N> CORONA-AVE. — STREET ADDRESS o ) _
CITY-ST-2IP CLEARWATER FL 33765 CITY-ST-2IP T T
TiTLE pvp [ Detets e willer Rbclange  [J Addlion
wwe | PERGUSCN, WILLIAM we | 2 Vi et
STREETADDRESS | 0 N. CORONA AVENUE STREET ADDRESS Qlw FL 3 376 5
CIY-5T-2IP CLEARWATER FL 33785 CITY-5T-2IP
TITLE O Delete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
TITLE O palete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P

12. | hereby certify that the information suppiied 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 1 am an officer or director
of the: carporation or the receiver or trustee empawered 10 execute this repon 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 apn adgmyss, with all other like empowered.
SIGNATURE: (4 @%FW@U%%HE S Mavres

/- 9-08 445987

5

NATURE ANBIAPED GRERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone # Fd

n mear

CR2E037 (10/00)



