NOT. | FILED .
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 11,2003 8:00 am §

DOCUMENT # 769020 ecretary of State
1. Entity Name 04-11-2003 90104 013 ****6] 25
MAPLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION
. INC.
Principal Place of Business Mailing Address
9850 RAMBLEWQOD DR 950 RAMBLEWOOD DR 4VV0LYUY
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M 2,
us us A
2. Principal Place of Busingss 3. Mailing Address H“l” ||I|"m| ||‘ I " |I m ml" |’||| |’IH ||||| mlmll
Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number HG-020R808 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| §8 -75 Additionai
. _ Fee Required
6. Name and Address of Current Registered Agent ” - © 7 7. Name and Address of New Registered Agent
Name «~ ; -—
STRASSLER, MAUREEN A Tliz2 Ahemh hoghs
y Street Acldress (PO. Number is Not Ac:ceptabl
10124 NW 19 STREET BVCEN &
CORAL SPRINGS FL. 33071
C.o(bf"\—\, SPLIA WS
City Zi lao)doe
A /) FL | "3%57 |
8. The above named entity gugmit§/this statement f6r the Purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgn nt.
3
SIGNATURE 4 — 2 / 1D,
Slgnature, typad or printed nﬁ mWif appy(abla. (MOTE: Registerad Agant signatura reguired when rainstating) / 7 T oare”
' ] ; 9. Election Campaign Financing $5.00 Make Check Payable to
W: FEE IS $61. gn - .00 May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LLLY ]ﬂ Delete TIMLE T B3y oess St Change [ Acdition _S_
NAME TEBBEN, DEBBIE ' NAME wﬂfﬂ 0C,é M‘l/‘fﬂj% ,q( C@'\fd/ S
staeeT aopress | 1882 NW 97 AVE STREETADORESS | J0g G & NV Q/ Ly 5
or-s-zp [ CORAL SPRINGS FL 33071 GITY-ST-2P Co [‘L/ S o 43S, Fr 3307/ o
[
TLE DP \Delete TITLE Ry W Change [ Aadition | C
wwe | STRASSER, MAUREEN A 7 e oo " w & o
sraeer acoress | 10124 NW 19 STREET STREET ADERESS ) Loy )
crr-st-zp | CORAL SPRINGS-FL 3307t— — cemr el Y ESTI P —%ad g-?ﬂa'p’ Fu .‘5'5'0")|=- e
TILE DV - . Delpte TITLE v- @@m /Kcnange [ Addition
NAME ROJAS EUZABETH _ g NAME A - ..
sTREET aDDRESS | 10951 NW 20TH DRIVE STREET ADDRESS l e W OSV Mrac,
emv-st-zp | CORAL SPRINGS FL 33071 CITY-5T-2IP USS 4o B 102 Nan, o al s Prisp | 2y
TITLE D5 %Demg TILE W&y ﬁChange' [ Addition
NAME MUSMECI, JANINE NAME W y_\ o ‘\ ° f}
sTReeT ADDRESS | 1450 102 WAY STREET ADDRESS ISQ)
ov-st-2p [ CORAL SPRINGS FL 33071 CiY-ST-21P Aﬁl S—p( i Rp Fl %7)31 )
TITLE [ pelete TITLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin es nat gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerp@ntal report is true apd agcur, nd that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the ccrporation or the receiver 4f trugjee empowered 1o exegUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrnent af gddress, withAll othgrdike enfpowered.
Ay ZUTABLTY ROTAS
SIGNATURE: __ a0/ BT IRYZ/RZDUIRED A/ /p




