2000 UNIFORM BUSINESS REPQRI_(UBR) 21

DOCUMENT # 737263 May 1{1%0%]3 8:00 am

PALM CITY ELEMENTARY PARENT-TEAGHER ASSOCIATION, Secretary of State
L ) 02-15-2000 90063 039 ****g] 25
Principal Place of Business : Mailing Address
1951 SW 24TH STREET 1951 SW 34TH STREET
PALM CITY FL 34990 | PALM CITY FL 349903235
Suile, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE I THIS SPAGE
Gity & State City & Stale 4. FEl Number Applied For
- 23‘7628365 Not Applicable
ap -Counuy | fip Country 5. Cerificate of Status Dosved ) ffe"gfqgfgf"“a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
is Not A
MARIN, NANCY Strest Address (P.O. Box Number is Not Acceplable)
1951 SW 34TH STREET
PALM CiTY FL 34990
City FL ‘ Zip Code
8. The above nafmed enlity Sibmits this statement iof the purpose of changing its registered office or regisiered agant, or both, in the state of Florida.
T R e
SIGNATURE
‘S_Fl‘a!::nr,e..r-yped of.?(lnleqpam:;of registered agant and litle if applicable. {NOTE" Registered Agent gignature required whon rainslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 3 Added to Fees Department of State
10 OFFICERS AND DIRECTORS I £ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 .
Tme S B velee TLE s . Jeh Cl'change [ Addition | &
ord ~} ” 228
NAME SPROTT, JENNIFER NAME L Ll Si0 LAt Erd;eus PIACE z
streeT ADDRESS | 3083 SW SUMMER AVE STREET ADDRESS | &2 =5 ] o
anv-srze | PALM CITY FL 3499 orestzp | paldi Ciky  FL BYSIO o
- 7 o
[ VPD It T O oekate TILE O chage {1 Additicn | O
NAME TETER, JEANNE l ) NAME
STREETADDRESS | 2239 SW DANFCRTH CIR STREET ADDRESS ' _
CHTY-§5-71p PALM CITY FL 34000° : - CITY-5T-21P T
mim2 VP u ¢ el it [ Crange [ Addition
NAME MURPHY, TESS NAME
STREET ADDRESS | 5403 LANDING CT DR STREET ADDRESS
ov-st7e | PALM CITY FL 34990 oY-S¥-2P .
. R i i
e |HENLEBEN, CATHY o | Pary Beth Sirap e gjb e B
13 y A . =
STREETADDAESS | 2% SW DANFORTH staeen soneess |3 P £ S ErooK =l )
om-si2P | PALM CITY FL -S| ol CyAe Ll BETIO
e P d i 1 Delate TLE [ Change [ Addition
HAME GORDON, SUE D HAME
STREET ADoRESS { 4325 SW BROOKSIDE DR STREEY ADDRESS
CiTY-ST-2IP PALM CITY FL 34990 S CITY-SE-2IF
e VPD Rowee .- -4 e vy 7 W fr Ol Change  Te&Acdition
HAME MART, LYNNE - NAME jd_g’.gv casro D -
STAEET ADDRESS | 9553 THISTLEWOOD LANE STREETADORESS | 207/  Sitad Da.r1fbrth Cirete
crv-s-2¢ | PALM CITY FL 34990 amsiw® (R su iRy AL BY¥FRO
12. | hereby certfy that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)'('\), Florida Statutes. | fusther certify that the infarmation
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and thai my name appears in Block 10 or Block 11 H
changed, or on an attachmept with an address, yith ali gther like empowerad,
YL AN T e
” ‘: ol [ 1
SIGNATURE: ‘2L A0S P ifarfoo (w/)22/-%32
- SIGHATURE ANRJYPED GR PRINTED NAME OF SIGNING OFFIGER OR DRRECTOR U Dath Daybma Phone #




