2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 719915 R cretacy of Gtat”

PONCE DE LEON PARENT TEACHER ASSOCIATION, INCORP 02-29-2000 90136 047 **61.25
Principal Place of Business failing Address
1301 PONCE DE LEON BLVD. 1301 PONCE DE LECN BLVD. P T ETIRII
CLEARWATER FL 23758 CLEARWATER FL 33756-1273
us us
2. Pringipal Place of Business 3. Mailing Address
LIRRAIE IBEEI LERIN TNGI COIBE VIR Wi 100 Bimtn wiw i mrwen womee o
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 3. FE| Number Applied F
59-3189149 Not Appli
_ZLp Cotfntry ) Zip ‘_Cinfw ) 5 Certificate of Status Dasirei O ?e_ae.;esq L}l\i:’:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T
\[@\EX\QD’LLM
Streat Address {P.O. Box Nughber is Ngt Acce )

MCELRAVY, KAMILLE F=4)

1636 SUFFOLK DR. |

CLEARWATER FL 33756 ?MELG("UBM{ L ‘
AEET

8, The above named entity submits this statement for the purpose of changing its registegfd office or registered agent, or both, in the state of Flarida.

booad

SIGNATURE
Signalture, typad or printed name of registerad agent and title if applicable . ht st re raquired when reinstating) DAT
FILE NOW: 9. Election Campaign Firancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 ~ Teust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, __ ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE ™ MIate {7 Change m
NAME MCELRAVY, KAMILLE
sTREET A0DRESS | 1636 SUFFOLK OR.

orv-st-z¢ | CLEARWATER FL 33756

e @e e Drumm
saeet aonkess | J{cdolo S Lad_\i (‘ﬂar

CITY-5T-2iF

N

.
TTLE PD . melete

TILE [ Change
Navi GAUDREAU, CHARLES NavE %
STREET ADDRESS | 1319 BUCKINGHAM OR. : street apokess | | ol 5
crv-sr-2¢ - | CLEARWATER FL 33756 : B avstze | (leacuatesr . 33T,
e VD X oetets fine VD - : Ochange M
NAME LAWYER, SHIRLEY Nl CR“ Fud

STREET a00RESS | 1500 REGINA DR. W,

STREET ADDRESS &OLOI .
ov-st2P | LARGO FL 33770 CITY-ST- 2 eacrwalec, B 3RTEL

TITLE ] osiete TiTLE T M ohange [
NAME NAME ’

STREET ADGRESS STREET ADDRESS

CivY-ST- 1P CITY-5T-7IP

TE [ oetete TIME O Change [
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-11P DITY-ST-2iP

TITLE [ Deleta TITLE [ Change T
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P OITY-57-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the inion
indicated on this report or supplemental rfpgrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or ¢

of the corporation or the receiver or trusteq A powered 10 execule this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blo
14 with all other like praptfvered, '

changed, or on an attachment with ap adH
SIGNATURE: Sﬁ@l,, ez REQUIRED I o # sg1-3i0) |




