2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000004862 Apr 22,2002 8:00 am
" i teme ecretary of State

VINEYARDS ELEMENTARY PTA, INC. 2308 GOTd 016 =eesgr 25
Principal Place of Business Mailing Address
6225 ARBOR BLVD WEST 6225 ARBOR BLVD WEST
NAPLES FL 34119 NAPLES FL 34118
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: < G]S = IS5 337 Not Applicable
Zip Country . Zip Gountry $8.75 aaditional

5. Certfficate of Status Desired O

i e e - Fes.Required

pe—— "%~ 6."Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent
i Name
““gi;ANol ROBERT Street Address {(P.Q. Box Number is Not Acceptable)
6225 ARBOR BLVD WEST
NAPLES FL 34119
City FL Zip Code

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.

SIGNATURE
Slgng.lu.re.‘typa'd or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when rainstating} DATE
s o ' 9. Election Campaign Financing . Make Check Payabie to
F'L%‘“ow' FEE IS $61'25 Trust Fund Contribution. O 231991010“22;588 Depaﬂment ofystate

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIP=CTORS IN 10
TLE b . (0 oelet THLE RAY) L5 ange XAdairion
NAME LANGDON, TAMMY.L - KANE Maneo, Carcl 4 S
streeT aooress {263, SILVERADO DRIVE STRETADDRESS | 2) 6 Gounadrotc Cour
CITY-ST-ZIP NAPLES FL 34119 CITY-ST-2IP Nn oles FL 34 Ool
TITLE D dud N3 eyt it 1 Delete TITLE ' Tl Change [ Addition
NAME MCNAMARA, LISA A NAME
sTReeT AnoRess | 266 MONTEREY. DRIVE STREET ADDRESS
owv-st-ze . |NAPLES FL 34119 CITY-ST-2IP
TMLE 10 R T i e G > Y e 0 VSCI .
NAME "|GOTTSCHALK, SHIRLEY X NAME Melidsen "Roone ¢ ¥
sTheer poress |248 MONTEREY DRIVE STREETADDRESS | Oy RS @B Ford %,-:1
arv-s-2r - ENAPLES FL 34119 CITY-5T-2IP Nao o\rs ¥ L 2ulo9
TITLE Do e O elete TITLE ! ' ] Change [ Addition
NAME SPANO; ROBERT- .. NAME
sTReeT ADDRESS |6225 ‘ARBOR BLVD WEST STREET ADDRESS |,
cy-st-7F - |NAPLES FL 34119 cmy-st-zp | i
TILE D gneme TITLE D . ~] Change Addition
e MESSER, JAN e Koty Mouore { "
strecT apRess {6225 ARBOR BLVD WEST STREET ADDRESS | & TV onerey Deive
crv-st-z¢ - [NAPLES FL 34119 CITY-ST-2P MOLO\CS L o2y \q .
TITLE D I Delete TLE 1 . 7| Change MﬂdUi:ion
e JOHNSON, DIANE e Cyri o anﬁn ev . ‘
swheeT Anoress 5930 14TH AVE NW STREETADDRESS | Q0O Mo .-\{e/h.‘ TN tve
CITY-§T-2iP NAPLES FL 34120 CITY-ST-2IP N&n 2% Fo 24114

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in geciion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed, or on an attachment wilh an address, with all other like empowered.
AV S L) - ) R
SIGNATURE: @ SECQUIRED 7/ 9/2 G- 354- 3300

SIGNATURE AND TYPED OR PRINTED NAM%F G OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (9/01)



