2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719915

1. Entity Name

PONCE DE LEON PARENT TEACHER ASSOCIATION, INCORP

JRATED

Principal Place of Business
| s “FONCE DE LEON BLVD.
|| WILEARWATER FL 33756

us

Mailing Address

1301 PONCE DE LEON BLVD.
CLEARWATER FL 33758
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

n

Jan 31,2002 8:00 am |
Secretary of State

01-31-2002 90016 019 ***%5]1.25

RN B

DO NOT WRITE IN THIS SPACE

JAI

City & State City & State 4. FEI Number Applied For
59-3189149 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCELRAW. KAMILLE Street Address (P.O. Box Number is Not Acceptable)
1636 SUFFOLK DR
CLEARWATER FL 33756
City FL Zip Code

8. The apove named enlity submits this statemnent 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 registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FIiLE NOW: FEE IS $61.25

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change ] Addition
HAME MCELRAVY, KAMILLE NAME
STREET AODAESS | 1636 SUFFOLK DR STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33756 CITY-ST-2IP
TITLE SD 1 Delete TILE [ Change [ Addition
HAME ADAMS, SUZANNE NAME
STREET ADDRESS | 1535 § FREDRICA AVE STREET ADDRESS
CITY-51-21P CLEARWATER FL 23756 CITY-57-2IP
T r\{D“ ) ‘ [ Delete TLE L] Change [ Addilion
NAME | AIDGEWAY, CHRISTY NAME
STREET ADDRESS. 1 1661 PRESCOTT AVE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CIvY-5T-21P
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TINLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §7-2IP
12. ! hereby certify that the information supplied with this f‘\ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

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

of the corporation or the receiver or trustee empowered 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 cn an attacjment with an address, with all other like empowered.

SIGNATURE: 1\(

=

RN REN By

mu;.llc,

/~E§’__j02.

727 - 5Bk - S3¢

PYY e

CRZE037 (9/01)



