"

9/10/01-90055-014-$70.00-$70.00 e

g

2001 UNIFORM BUSINESS REPORT (UBR) ~
DOCUMENT # 719915

1. Entity Name

PONCE DE LEON PARENT TEACHER ASSOCIATION, INCORP

[l

Princlipal Place 0f Business Mailing Address ]
1301 PONCE DE LEON BLVD. 1301 PONCE OE LEON BLVD.
CLEARWATER AL X758 CLEARWATER FL 33756
s us .
T s (UMD
Suite, Apt. #. etc. Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
= 563189149 Not Applicable
Zip Country Zip Country . $8.75 addiional
. _ - I ) . 5. Cenificate d.-s'?f?s,.?esﬁd_ ,E.Ef Pao Rograd
8. Name and Address of Current Reglstered Agent 7. Num-nu Address of New Ragistered Agant
N B
a"lzn.vv\\\r\l. Mc E\ fa.vlr
m. VALERE Slreel Maress PO, Bwo i?cep fabley
1668 S LADY MARY DR
-~ CLEATWATER FL 38758 - ~ —- o v - % ———— .~ [ ——— -
Cil 2y
. i Q\Qosfw*‘\‘&." FL |25 °°d"51,,
8. The ahove named srtity submits thia statament for the purpasa of i ottica or agent. or both, in the state of Florida.
SIGNATURE 42 OMNAA b Qi M &M{C ?—l/—ﬂl
Signenre, eypdp F n--ﬁ(‘ M_% \} (NOITE: Pagintere AGent EiGranse recuuac when rengaring) DATE
ﬁ
FILE Now: FEE IS $61.25 9. Election Campaign Financing $5.00 May o Make Check Payabls to
After September 12, 2001, min. will be $238.25 Trust Fund Contiibution. O scdedto Foes Department of State
! i
10. OFFICERS ANO DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D Delte me PD- Wl Chage (] Additlon | 5
e DRUMM, VALERIE “ ot Kaeitle M Elravy 2
sweeraconess | 1666 S LADY MARY DR smemnaooatss | |03l S 15
om-stze | CLEARWATER FL 33758 av-size | Qlearwsder Fl 33250 §
e [ veite me < s Oaadtion S
e WARREN, BETH N EA B AT Ave N
swermooeess | 1619 CAMBRIDGE DR - smemaamvess | 1535 S Fre
J-ov.stze. | CLEARWATER F-33758. @ —— — - Jovsze | Clerwokec Flewzazsta ... - | |
e L] O Delefe me Clchane  [J additon
NAME RIDGEWAY, CHRISTY NAME
smeeTaooness | 1681 PRESCOTT AVE STREET AAESS.
L‘" star ! CLEARWATER FL 33756 ory-sT- TP
e [0 peteta e [l chage [ Addtion
NAME NaME
STREET ADDRESS STREET ADDRESS:
CIFY-ST-2P CIry-s1-2P -
e O veiele me \T . Clcrage [ Addiion
L NSRS T e Ib (R P N S ap
STREET ADDAESS STREET ADORESS. |
CiTy-51-2P CITY-5T-2P .
e {7 pelte TME [ Change () Adalion
NAME N NAME '
STREET ADORESS STREET ADDRESS .
GITY-S7-2P - CTY-sT.2P
2.1 Heleby csrﬂ that the informatlon aupohud with this filiny 3 doas not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the irformatian
ind is raport or Supplamantal report is trua and accurate and tHat my signature shall have the sama legal effect as if made undsr cath; Ihat | am an officer or diraclor
of lhn mrpovalion or tha recsivej of trusiee ampvwered 10 8xacule this rauun a3 required by Chapter 617, Florida Statules; and that my name nppanrs inBlock 10 or Block 11#
cnangaa ©r on an attachmant With an address. with ail other like empawerad. Y
Lo’ p L Y Vo .
sianarure: _ Figadbusiiaplv RED-E ey 9-4-0/ _ (927)586-5314
AHDWMWM*GFMQ“ENHREW Oute. = Dayume Phore ¢




