2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747107

1. Entity Name

GARDEN ELEMENTARY PARENT-TEACHER ORGANIZATION, |

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90062 017 ****6].25

Principal Place of Business Mailing Address

% 700 CENTER ROAD
VENICE FL 34292

% 700 CENTER ROAD
VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

(T

N

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!} Number Applied For
59"2045047 ) Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
' " 6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
‘ Name
——_— o T b g Ty, T T - - = T e = B n. = == =
- i i Street Add P.O. Box Numb Nat As tab!
| JOHNSON, BR]DGET ree ress (| 0x Number is Not Acceptable)
1008 MYRTLE AVENUE
VENICE FL 34292

City

Zip Code

FL

8. The above named entity submits this statehéﬁt for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

e 0 L2

A—T7 -0

3 alu:a?typed or printed name of ragistere&lngenl andﬁte if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

8. Election Campaign Financing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Depariment of State
. AN
10.  OFFICERSANDDIRECTORs ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@AS IN 10
TILE DT [ Delete TITLE T Cepsrer [Change [ Additien
NAME JOHNS, PHYLLIS § NAME !
STREET ADORESS | 201 PEACH ST. STREET ACDRESS a%‘iaﬂiﬁrif’é
omy-sT-2P [ VENICE FL 34292 o CITY-ST-2P V) o Fo 74293 P
TITLE D/S O Dpelete TITLE Lo 1S L_Q < C¥Thange [T Addition
e CALHOUN, CINDY e | LET & . Manasofu beach Red
STREET ADDRESS | 408 REDWOOD RD. STREET ADDRESS ol £
orv-st-2f | VENICE FL 34293 CIY-5T-2P £ ng /C‘. wo / : o |
TLE D]P _ o [ pelete TITLE M Qarc Demwee Mange d Addiliur_l _
Wi 7 7 JOHNSON BRIDGET ~ ™ ™" T T T e v | s TR TP T T T
STREET ADDAESS | 1008 MYRTLE AVENUE STREET ADDRESS 2 G
arv-s1-2¢ | VENICE FL eiv-s1-2° Pont Chareollet 2395/ .
me DNV O Delete TITLE B v ,' ('J ej’ _j chnso n Mange [ Addition
NAME LEE, LOIS NAME S Py He Ave
STREET ADDRESS | 1887 E MANASOTA BEACH RD STREET ADORESS 100& .
uty-s-2P | ENGLEWOOD FL CITY-ST-2IP VQJ/“ e P’ . 34292
TImLe [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me | [ pelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied w{th 1hi:<swfri|'ing does not guality for the exemption stated in Section 118.07¢3)(i). Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accuraie and that my signature shall have the same legal effect as i 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 817, Florida Statutes; and that my name appears in Blogk 10.or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2/ foo0d ‘7?;‘? -2//0

SIGNATURE:

SIGNATURE ANFYPEQ OR PRINTEZANAMSZ OF SIGNING OFFICER OR DIRECTOR

Date

v Daytime Phone #

CFi2E037 (9/99)



