2002 UNIFORM BUSINESS REPORT (UBR) ADT OIFIZ%E?S_OO am NN

DOCUMENT # 765562
1. Ftty Nare ecretary of S*tate
et 04-01-2002 90667 017 ****5] .2
<§E{QS_§HIGHWAY ELEMENTARY SCHOOL PARENT-TEACHER A
JSICIATION, INC.
Principal Place of Business Mailing Address
i!}ﬁiklms HIGHWAY 1715 KINGS HIGHWAY
ELEARWATER FL 3755 ] CLEARWATER FL 33755
us :."___ . us
e v A T
Suite, Apt, #,h.etc'. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & Sl S = — e = o Cily & State >~ T TS FEI NGMbET o o o T T | Applied For
DT v 58-2591344 Not Applicable
Zp ‘ .  Country Zip Counlry 5. Certificale of Status Desirad d geaa':gq l’ﬁfégm’"a'
€. Name and Address of Curren! Registered Agent 7. Name and Address of New Registerad Agent
- Name
i Lw,r% e C‘m(,ce})
KENNETH R,.Q'BRYANT o . . Street Addrags 7.0, Box Number is Not Acceplable)
1715 KINGS HIGHWAY =2 YOAUL G JrC

CLEARWATER FL 33755 ° C J Lo >l

§

City Zip Code -
€L FL [ 2% 757
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.
ety 24
SIGNATU Agnn—& \TG)&(’X S -/ 02
dﬁ o.r'pnn{ad narmy /1 registerad agant and titie if applicabla. (NOTE: Hag\slereq_aéem signatura requirad;hen reinsrating) ~ DATE
i
- ] AT o i L - “9:7Election’ Campaigh Financing™= """~ - 00 N wBa | T ‘Make Checlk Pavabie to :
FILE'NOW: FEE IS $61.25 Trust Fund Cantritution. fgg%“ﬁi’;f i Department gfy State
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10 .
TITLE FD O oelete TILE T Change [ Addition | 5
NAME COUGH, LYNNE NAME 2]
streeT aooress | 1223 MURRAY AVENUE STREET ADDRESS 3
CITY- §T-217 CLEARWATER FL 33755 | Ciry-sT-21P w
THE JVD - L7 Delete TIMLE [ Chenge L Addtion | 6
Weite - - | WEBB, SUSAN NAME
sTRECT aoiess | 1837 EAST AVENUE , STREET ADDRESS
crizsr-ze ~ |CLEARWATER FL 33755 CITY-ST-2IP . : N o ey .',
TITLE VD : alete TILE 7 “Te. 10 eSO Change [ Addition
NAME WALTERS, TERESA %D I NAVE (.Uﬂ'LTT /‘S) ! '1
sreer aooRess | 1417 LYNN AVENUE smeer aovvess | ] 4 17) Lyn n Hue
CITY-ST-2P CLEARWATER FL 33755 CITY-ST- 2P C—j (e rum # ¢r Jll 3 37‘5{
e [T T Pelete e , Clchange [ Addiion
TWAME | CAMPBELES DEBRATT St B e SR = ' IR
streeT aooAess [ 1585 CLARK STREET STREET ADORESS
CITY-ST-2IP CLEARWATER FL 33755 ) cimy-st-zip
e ) K peets e A Ol Change 3 Adaition
NAME MILLER, SHELLY | name
sReeT appaess | 1999 N KEENE RD #2 STREET ADDRESS ‘ ’ o
ru,‘ry-sw-.m_r’ _ |CLEARWATER FL 33755 . CITY-ST-2IP
LR P P o e Ol chage T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
UL\ Y- IV LITY-ST-2IP

A A T PR
12. ;E?z‘ﬁgé‘by-gqr;ify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the nformatian
Weldted on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
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 Block 10 or Block 11 if
changed, or on an anachme ith an address, with ail other like empowered.

SIGNATURE; 2L R, 512 T Couck 3-/202.  727-F4-

PRINTED NAME OF SIGHING OFRGER OR DIRECTOR Date Daytime Phone #




