.

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 747107 ecretary of State
1. Entity Name 04-21-2003 90329 036 ****g] .25
GARDEN ELEMENTARY PARENT-TEACHER ORGANIZATION, |
NC.
Principal Place of Business Mailing Address
veuvuuwlLy
% 700 CENTER RCAD % 700 CENTER ROAD
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-9045047 Applied For
Not Applicable
- 7
Zip Country 0 Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e == . l=Name=PD =] -
X tc-.r\cmcx FU?(S' {
JENNINGS! JANE ANN Street Address {P.C}, Box Num r |s Acceptableb
3247 FALLOW ROAD SOAO EgqsT &l U<
VENICE FL 34293
City =~ Code
Engle woodk FL | 295
8. The above named entity submits this statemepy for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganlstered gent.
SIGNATURE - \LLQ"‘M\ 7. /r - 03
S\gnatura typed ar printed name of re&w-d agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
¥ | o
FILE NOW: FEE IS $61.25 9. Election Campalgn Elnanclng $5.00 may Be Mf'ake Check Payable to B
Trust Fund Contribution. 0 Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS I 11. gDDITIOW/WNGES TO OFFICERS AND DIRECTORS IN 10
LTI T : & e lete TITLE "“S’uw" [ Change P Addition
NAME POPESCUEDORIAN f : NAME ’" venst, R che V‘O/ hin D .
sTreET sooRess | 760 CENTER RD ) stheeT sooeess | RO RO EC%S Do lphin nuc
CITY-S7-2IP VENICE FL 34292 CITY-ST-2IP E:ns lfu_;()o 1 ﬁ' ( 2 YQ;.?
TIME S ] I Delete TITLE [ Change  [J Addition
NAME BEESE, DEBBIE HAME
STREET aDDAESS | 700 CENER RD STREET ADDRESS
ovv-stzP | VENICEFL.34202. . . C e . pomestme ) o
me D/P 7 Delete TE [ Change [ Addition
HAME JENNINGS, JANEANN NAME
STREET ADDRESS | 3247 FALLOW ROAD STREET ADDRESS
crv-st-zr | VENICE FL 34293 CITY-sT-2IP
TME DNV O elete TITLE [JCharge [ Addition
NAME KOPP, CAROL NAME :
STREET ADDRESS | 2805 GENEVA ROAD STREET ADDRESS
arv-s7-2¢ | VENICE FL 34293 B CITY-ST-20P
TITLE OCOP ’ @ Delcte TILE (Jchange [ Addition
NAME LEE, LOIS NAME
sTREET ADDRESS | 1687 E MANASOTA BEACH ROAD STREET ADDAESS
om-s1-2F | ENGLEWOOD FL 34223 CITY-57-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify ibat the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or su ntal report is true and accysate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the goute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

4



