2001 UNIFORM BUSINESS REPORT (UBR) FILED

124,2001 8:00 am
DOCUMENT # 719739 Jul 24, a
1. Eniy Name = Secretary of State
CLEARWATER SENICR HIGH SCHOOL PTA,. INCORPORATED @) 07-24-2001 90009 036 ****61.25
Principal Place of Business Meailing Adcress
540 SOUTH HERCULES 540 SOUTH HERCULES
CLEARWATER FL 33764 CLEARWATER FL 33764
s s AT METRVAR KRRk
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59-3028546 Rl Applicabla
Zip Country op Country 5. Cenrtificate of Status Desired O ?g.gfqa:jedditional
et r= -G.-Name and Address of Current Registered Agent . .- |- il ema?.zName and Address of New Reglstered Agent._ . .. |
Name
GRASSO. N‘GKOLAS R Street Address {P.Q. Box Number is Not Acceptable)
540 § HERCULES AVE
CLEARWATER FL 34624
City Zip Code
| FL | ™3304

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 name of registerad agem and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 MayBe Mafke Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICEI;iS AND DIRECTORS IN 10
TITLE DvP Delet L povpP . [ Change Addition
it HUBBARD, BRENDA Wee e gaker; Chert 0 e Wi
sreeT aooness | 1620 FLAGSTONE CT SeETAESS | fapth@ P remier Vi 7 4
CITY-5T-7IP CLEARWATER FL 34624 CITY-ST-2IP Clearwale r, F:/ 3370 %
TMLE TD ﬂDe\ete TILE oT (Jchange 3 Addtion
e FARRINGTON, DEBBIE e C aqgwin, Carol A
sreet anohess | 2939 SANDPIPER DR STAEET ADDRESS | 4 3 o & Gellevue 6 /v

\_(M.T__;Eﬁ.-_-é -CLEAHWATERFL:::.-—_-:—-*-:— g e o _Cmy-st-zie. (‘l I ea V-’ P '}..f P/ 33_75@ .
TILE PD Delete TITLE [ Change Addition
e MCMILLAN, MARLY * e O / neq /, J‘ o/q n !
streeT aDDRESS | 851 MANDALAY AVE STREET ADORESS, | 10y ;2 ) )""l—l 't oweoe / 0/ / UC,
CITy-S7-2P CLEARWATER FL 33767 CITY-ST-2ZIP Ol ear w = 3
e RSD Delete e DES O Chenge K] Adaltion
e KOERIG, KATHY . e Ca sta Chavles
streeT aooress | 939 MANDALAY AVE STREET ADDRESS ,_fg ~l] -fa P AUe- M
CITY-ST-7iP CLEARWATER FL 33767 CITY-S7-2IP l fa r wa ?LL‘ r F:/ 3_3 755
TITLE [ Delet TITLE [ Change ddition
o elete A G'EO na ﬁ"
STREET ADDRESS STREETADDRESS { / f O & S D uncan auénual
CITY-5T-21P crv-stze | O ] oy Wa + er, P[ 33 7‘5‘@
TIE £ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS
o-s-2p B Ao Mﬂjxﬂ Yz Hobband 7-75-0/ 227~444-F50/

12. | hereby certify that the information supplied with this filing does not qua!lfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the recelver or trustee empwered to 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 atimshment with gh afkdress fyith all other like empowered

SIGNATURE: RQGY‘O[ J. qu win 1Blo]  nanepun 3453

2319

CR2EQ37 (5/01)
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