FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719915

1. Entity Name

PONCE DE LEON PARENT TEACHER ASSOCIATION, INCORP

ORATED

Secretary of State

01-13-2003 90412 029 ****70.00

Principal Place of Business

1301 PONCE DE LEON BLVD.

Mailing Address
1307 PONCE DE LEON BLVD.

CLEARWATER FL 33756 CLEARWATER FL 3375¢
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3189149 Applied For
Not Applicable
ap Couniry le_ _L_‘EOEthry_ —o -8 _Certificate of Status Deswredvﬂ_ﬂ_feae_'gésaﬁ%ﬁmal E S

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

MCELRAVY, KAMILLE
1636 SUFFOLK DR
CLEARWATER FL 33756

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rdgistered agent.

; . et baelowo

‘SIGNATURE v .
SlgnalurJ typad or printed name of ragisterad agen(‘ud tit'e if applicable U (NOTE: Registered Agent signatura reguired when reinstating) DATE
I
FILE NOW: FEE IS $61.25 9. Election Campalgn Emancmg $5.00 May Be M:'ake Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE PD 7 oeletz TITLE [ Change [T Additicn
MAME MCELRAVY, KAMILLE NAME
STREET ADDRESS | 1636 SUFFOLK DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2I9
ThLE S0 O Delete TILE [Jchange (] Addition
NAME ADAMS, SUZANNE NAME
STREET ADGRESS | 1535 S FREDRICA AVE STREET ADDRESS .
CITY-5T-2IP CLEARWATER FL 33758 CIFY-ST-ZP
LE VD [ Detete TILE T cnange [ Addition
NAME RIDGEWAY, CHRISTY NAME
STREET ADDRESS | 6671 PRESCGTT AVE STREET ACDRESS
CITY-§T-21° CLEARWATER FL 33756 CITY-ST-2P
TITLE O Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director

of the corporation or the receiver or trustee EMpow:

changed, or on an attacﬂwth an address, with all pther,
-~ (‘ i .wn- A : — ar r
SIGNATURE: N OV FC AR A =T

ered 1o execute this report as required by Chapter 617, Florigda Statutes; and thal my name appears in Block 10 or Block 11 if

ikg empowered.
[-803 (727) S8(-53/¢/

SIGNATYRE AND TYPED OR PRINTED RAME OF SIGNING OFFIZCH B8 IMRECTOn

CR2E037 (10/02)




