% 2000 UNIFORM BUSINESS REPORT (UBR)

090o18Y

hnyp oY

DOCUMENT # 769020

1. Entity Name _,,,_r/

‘:g::’-

MAPLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION

[‘.LLJ
TARY OF » 53

L.
e L S\ rﬂa “‘\m‘

. (ISTON GF CORP

Principal Place of Business

HAPLEWOOD ELEMENTARY
% 9650 RAMBLEWOOD OR.
CORAL SPRINGS FL 3307

us

Mailing Address

us

9350 RAMBLE WOOD DRIVE
% 3650 RAMBLEWOOD DR.
CORAL SPRINGS FL 33gM

Q0SEP 25 AHIO: 18

2. Principal Place of Business 3. Mailing Address

I

|

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

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
: 59-2295898 Not Applicable
_Zp Country Zi&-—#—»-—-én —. Country__ = 5. Certmcate ot Status Desnred O $8 75 Additional
- - TS T o e = s T ot . B ahguulivy pel —  FeeRequired  __
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAVPEEy A STEPASS(ER
STERN, M ANGELA Street Address (F.O. Box Number is Not Acceptable}
11257 NW 18TH COURT
CORAL SPRIGNS FL 33071 / 0/ N (9 STReET
. FL Z§Code
2 CrLAC SPeILES o
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
%
SIGNATURE OAS P Pecx rhﬁE)UT q / (9 /&m
[NOTE: Registered Agent signature required whan reinstating) DAJE
Pz Ak FEASY et
FILE NOwW: FEE ] $61 28 9. "Election Campaign Frnancmg $5 00 May Bo Make Check Payable lo .
After September 13, 2000 min. will be $236.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D E‘Delele THLE TTD - [] Change Mmjitiun
NAME TAYLOR, LESLEY NAME DhERRIe TERBeN
STREET ADDRESS | 1409 NW 97TH TERRACE STREETADDRESS | /578" M) G 7 Aue
. CirY-sT-zP CORAL SPRINGS FL 33071 CTY-ST-2F [CORAC Sppines , Fe  3307f
TILE oP ' Muemg TiE DP [ Change /B{Aﬁditinn
NAME WILDER, IRIS NAME MAVREEL A. STRPA SCeEl
STheET AooRess | 10069:VESTAL PLACE ) SRETMIDRESS /01 ey plias -1 STREET SN - -
CITY-ST-2IP COHAL SPRINGS FL 33071 CITY-ST-ZIP COLAL SPRINES Eo 23207
TILE o . KDP-'E!B_ TITLE DVP 3 Change KAdaiﬂon
e | BARR, MINDY I T ELiZARETH Roxas™™ ~
STREET ADDRESS | 1172 NW 117TH AVE. STRETADDRESS | )4 Gt M () QO &ei VE
onv-sr-2p - | CORAL SPRNGS FL 33071 oStk {eopac Speiuks, B 3307 ,
THLE 1] ﬂoeme TITLE DS il [ Change ﬂAdditlon
NAME NEUBURG, COMI NAME TAaniive MuSvmec
STREETADDRESS | 10779 NW 19TH DR. STHEET ADDRESS | HSD lod w ““(
crv-sr-2¢ | CORAL SPRINGS FL 33071 oS (dnppd Spermé&s, FL 3307 .
e O el TLE TN —T7 Kadition_ |
NAME fee NAME 20 I:Ji:lﬂ;-i——" 4.1 %ﬂﬂ i '
STREET ADDRESS STREET ADDRESS -~10: % RN ¥61.25
CITY-ST-2P CITY-ST-21P LER 12
TRLE 3 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my narme appears in 8lock 10 or Black 111f

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

SIGNATURE:

MAUEE}N A. S7TEASSCEX
Shoaln

/%’4/)39/&- SIRY

Date Daytime Phone #

CR2E037 (5/00)



