2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N01000004862 Secretary of State
1. Entity Name
02-14-2003 90206 009 ****70.00

VINEYARDS ELEMENTARY PTA, INC.
Principal Place of Business Mailing Address
6225 ARBOR BLVD WEST 6225 ARBOR BLVD WEST
NAPLES FL 34119 NAPLES FL 34119

Suite, Apt. #, etc. Suite, Apt. #, efc. &HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'1 155227 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'ggq :;S:cij“ona'
5. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name - L L
C e - _ e mmmTTR, e IS TRITE RS DR AT AS s e

SPANO, ROBERT
6225 ARBOR BLVD WEST

Sireet Address (P.O. Box Number s Not Acceptable)

NAPLES FL 34118

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. | am familiar with, and accept

the obliWistered agent.
S
_ . : 2-Y 0
SIGNATURE M C—/ Loy 3

Slgnzfme. typed or printed name of registered agf and titls if applicable. (NOTE: Registered Agent signatura requirac when reinstating) DATE

& L 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Y FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10.” QFFICERS AND DIRECTORS P 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 16~
TILE D B’Delete e Pr2R /|/un ner, Juusa [ Change -E’Addition
NAME MANGO, CAROL e $/3 Fewboei Dr.
strees A0oRess | 3715 GUADIATO CT st acohess | Aeyples, €C 3Y/0 7
CITY-5T-21P NAPLES FL 34109 P CITY-ST-2IP
e D we e TveR? | (et Kinsem, bf,bm.. [ Change  [#ddition
NAME MCNAMARA, LISA A NAME #3330 [5TAVE 5
STREET ADDRESS | 208 MONTEREY DRIVE STREET ADDRESS A/‘!’P } s W Bkl ﬁ‘
CITY-ST-2P NAPLES FL 34119 CITY-ST-2IP
TILE D [ Delete TITLE (] Change [ Addition
NAME ROONEY, MELISSA ~ - — o e G AT T T =T
STREET ADDRESS | 9585 QXFORD ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE D 3 Delete TITLE O change [ Addition
NAME SPANO, ROBERT KAME
sTREET ADDRESS | 6226 ARBOR BLVD WEST STREET ADDRESS
CITY-ST-2P NAPLES FL 34119 CITY-ST-2IP
TITLE D T Delste TILE [ change ([ Addition
NAME MOULTON, KATHY NAME
sTreeT ADDRESS | 294 MONTEREY DR STREET ADDRESS
CITY-8T1-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
RANE WAGNER, CYRILLA NAME
STRFET ADDRESS | 206 MONTEREY DR . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 OITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with gt other like empowered.

SIGNATURE: ‘;’/_:?EE%UHRQEED . Y/3,/05 gﬁ_ﬂf:@

el e ™ ———— I Dad

CR2ED37 (10/02)



