T
 ————————

N
2003 NOT-FOR-PROFIT CORXDRATION

z

DOCUMENT # NO1000005636

1. Entity Name

UNIFORM BUSINESS REPORT (UBR

PALM BEACH GARDENS FL 33418

PALM BEACH GARDENS FiL 33418

WATSON B. DUNCAN MIDDLE SCHOOL PARENT TEACHER OR

GANIZATION, INC. .

Principal Place of Business Malling Address !
5150 117TH COURT NORTH 5150 117TH COURT NORTH

2, Principal Piace of Business

3. Mailing Address

|

|

W

I

Suite, Apl, #, sto.

Suite, Apt. #, eic.

T

[ CHECK HERE IF MAKING CHANGES

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-13-2003 90209 047 ****61 .25

MR

City & State City & State 4. FEI Number 5_1 135175 Applied For
Not Applicable’
Zip __gogp'try Zip PRI R 9‘1”_’,1-{1{-.__.. - 4 5. Certificate of Status Desired . []. f§£-;£'q 3::;”0"51
: * 6. Name and Address of Current Rogistered Agent -~ memen s o . 2+ 7, Name and Address of New Registored Agent . . -
. Name w—
S TSt e D JOANNE — —E P2
K SPIT2G6, CODY Street Address (P.0. Box Number is Not Acceplable)
89 SANDBOURNE LANE
'PALM BEACH GARDENS FL 33418

(R Fb  Jlecesw Lagrs

9{“73(#1 =T FL

BEY f

8. The above named entity submits this staterment for the
« the obligations of ragistered agent.

purpose of changing its registered office o registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE:

Sanme - SNNAT ~Toninves Elrse,. fRess pe T ¢ 62//0[03
ot Slpmmm.‘\)fnoo,rp% }amdmm'smdlaunlmdwe#aopllubil. (NOTE: Resgistonedd Agent signatlrs Tequintd wien reinEtaling) . W AT . DATE _
. 9.. Election Campaign Financing . $5.00 may Be .. Make Check Payable to'
FILE qu' fEE 'fs $6125 G . Trust Fund.Contribution. .__'AddadldFe:;s_ o "‘-Florida‘DéparImei_tt'ol‘ State '’
10. QFFICERS AND CIRECTORS 11, ADDITIGNS /CHANGES TO CFFICERS AND DIRECTQRS IN 30
me P £3 Dslee fme eesrerr D (FChenge 1] Addiion
NAME SPITAG, CODY NAME Toan, EPrEr=
STREET ADDRESS | B9 SANDBOURNE LANE STREET ADDRESS /azéﬂg ez cen) LANVE
tv-51-2° | WEST PALM BEACH FL 33418 AT b 7 . 23%7d
e W 1 oeiste e Vies o D [4Change [ Addition
HAME EPTER, JOANNE RAME TJEVNY G-19MBAAO
stheet apchess | 16268 MELLEN-LANE - - - e — R STREETADDRESS || £ 2 D o rm T TN S - M) o et oen o e
omv-s1-2» | JUPITER FL 33478 S\ Fue i nme A =3YFE
_me, K — O] Dstete_ T ' CJ Grange (7] Addiion
NAME EPTER, JACK : NAME
STREET ADDRESS | 16286 MELLEN LANE STREET ADDRESS
cov-s-zP | JUPITER FL 33478 CHY-5T- 1P .
me SD D eler oremey D C¥frange [ Acdition
NAE BEALLMONT, RUTH NAME Dreon 72
SREET ADORESS | 6051 MICHAEL SR - STREETADDRESS | /47 2P S S /2
env-st2 | JUPITER FL 33478 t-51-2P | ~Feep 1 e, Fr. B3Y7E
e 1D 2 Delete - Ochnge [ Adaition
HAME LARKIN, SARA X NAME . : .
STReET ADCRESS | 8175 NEEDLES DR e STREET ADDAESS I .
orv-si2> | WEST PALM BEACH FL 33418 GiY-51-2p ; e
e wm me | S T A M %_4’7 D e - - [ Addilion
NAME SPARKS,-CHRIS L Wirrmen s Dl pn
STRECT ADORESS | 2433 24TH LANE VT e STREET ADDRESS - ‘/sr—gg;g Mo T TTxr2s2, A e T
ST |WESTPALMBEACHFLBMIS .. ' vt . - femsw oo £ BT
12. | herehy caertify that the information supplied with this rmng does not qualify for, the examption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this raport or suppiemental repart is true and accurale and that my signalure shail have the same legal affact as # made undsr oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachmen with an address, with all ather kke empowered,

e M tP T fees 2/10 / 03 <o|-7¥3-B2<T |

Oaylime Phone &

CR2E037 (10/02)

—




