2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737263 Apr 30, 2001 8:00 am
eivit ecretary of State

PALM CITY ELEMENTARY PARENT-TEACHER ASSOCIATION, 04-30-2001 90013 009 ****61.25
Principal Place of Business Mailing Address
1951 SW 34TH STREET 1951 SW 34TH STREET )
PALM CITY FL 34950 PALM CITY FL 3490 6 4 {3 4 b‘ 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7628365 Not Applicable
“Ip Gountry 7 Country 5. Certificate of Status Desired O §8'75 Addilionai
ee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T ame T
MARlN NANCY Street Address (P.O. Box Number is Not Acceptable)
1951 SW 34TH STREET
PALM CITY FL 34930
City F[L. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed ar printed name of registered agent and title if applicadle (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iMake Check Payabte 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S I Delete TITLE President O Change  [oAdaition
N SPROTT, JENNIFER e castTo , JAEE
STREET ADDRESS | 3083 SW SUMMER AVE STREETADORESS | o j 34 S0 Mq]pmtﬂ’) (AT N &
CITY-ST-2P PALM CITY FL 3499 CITY-ST-2IP P/-Hm C H’U ) F’L_, 51{(;(,‘0
TInE VPD A Delete e ST Vf { —_— [ Change T Addition
HAME TETER, JEANNE NAME Fuh mﬁ-ﬂ)} S ! ACQ‘? . D
sirgeT a00RESs | 2239 SW DANFORTH CIR STREETADDRESS | BRTY S Solitrle fatm DI
crest2 | PALM CITY FL 34990 orvsrze | Patm by | AL 3YS50
TIFLE VP [ Delete THTLE \/’O 1 O Change  [Zddition
i MURPHY, TESS e sue Kl oJJ%\ e .
STREET ADDRESS | 5403 LANDING CT DR STREETADDRESS | 5% G g2 Dew it Srock CT
CITY-5T-ZP PALM CITY FL 34990 omv-st-ze | Pl C\lﬁ L 34590
i T 2 Delete e V(_k;o ! - [JChange [ Addition
NAIE HENLEBEN, CATHY NANE Johannaly Knotr _
STREET ADDRESS | 2000 SW DANFORTH sTETADDRESS | 054 Sl Briowedg sl
SITY-§T-ZP PALM CITY FL CIFY-8T-2IP Palim Cilny "ﬂ* 3yScH
TITLE P [Z/Detete TITLE Keworeing Se@rg{—u\; [J Change Efddmon
HAME GORDON, SUE HAME Loy helin
STREETADDRESS | 4325 SW BROOKSIDE DR STREETADDRESS | = 336y Sid (,\)od'er‘l/f@u) ?)CLQQ,
crv-s22 | PALM GITY FL 34990 o122 rhn Ly AL 349G 0
TITLE VPD W Delete TITLE Treuwgole Ol crange  [ZHAddition
N MART, LYNNE N Paring Kivyra :
sTREET ADDRESS | 3553 THISTLEWOOD LANE STEETADDRESS | 1 DD S TUSpt 'TTHOEH
ore-s-2P | pALM CITY FL 34990 CITY-ST-2P Pl Gy £ 34950
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
sionature: 1 Alopm P Llym “/f1foi 50/ 223 WIC
Cate

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

00823946

CR2E037 (10/00)



