2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006168

1. Entity Name

MANATEE:SCHOGL FOR THE ARTS PTO, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90349 002 ****5] .25

Principal Place of Business Mailing Address

‘
st

PALMETTO FL 34221 PALMETTO FL 34221

2. Pringi ebPI ce ﬂusi s.ss'\ G\JA‘

a Mailtpi 8’5655 Ha&t’m H)\Uéf

I A

Suite, Apt. #, eto. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
® Country Zip Country 5. Certificato of Status Desred ~ []  98+75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUHPHEY 'WILLIAM E - bl - Street Address (P.OFBox:Number is Not Acceptable) = T
2605 ENTERPRISE ROAD EAST
CLEARWATER FL 33759
City Zip Code

FL

= 8. The above named entity submits this statement for the purpose of changin

%+ SIGNATURE

g its registered office or registered agent, or both, in the state of Florida.

Signiature, typed or printed name of registared agent and tile it applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

9. Election
Trust Fui

FILE NOW: FEE IS $61.25

Campaign Financing
nd Contribution,

Make Checi Payable to
Department of State

$5-00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS i 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me Doovreisa o, %Delele H TLe ) [ Change MAddiaion )
NAME WILLINGHAM, PAT f NAME ‘eu};l pde, \ @
STREET ADDRESS 903?611-IAVENUE, WEST | STREET ADDRESS ’)OO Hal,e,... &10 . §
omv-st-2¢ |PALMETTO FL 34221 | crv-s1-ze B I ) L 3vzel u
TILE D A Delete TITLE b ) [ Change Addition 5
NAME ILLINGHAM, PAM M | NAME fro-bie, W @'
STREET ADDRESS | 908 26TH AVENUE, WEST H|  STREET ADDRESS 00 Yaler~ Q\u‘&,
om-st-zP | PALMETTO FL 3422 H cimv-sT-2p Palmed®d, FLo 322\
g D ' Delete e ) . [T Change Adlition
NAME HUNT, CAROL , ﬂ L R—ohﬂr"\s. TQH ®

| "STReET ADRESS |908730TH AVENUE, WEST o T STREET ADDRESS™| ] o'o“ﬁd',e,,__‘&\‘ii&. = - .
orv-s-zP |PALMETTO FL 34221 ONTY-ST-2P Patpeto FL 42N :
me D . . MDEME TIME ) [J change [ Addition
NAME BROWN, KAREN NAME
STREET ADDRESS 304&6]1-] AVENUE, WEST STREET ADDRESS
cv-sTzP  |PALMETTO FL 34221 E CITY-5T-21P
e Dmrrmygy oo OJ Delete e O change [ Addition
wee  JONES;BILLDR. | o
streer anoRess | 700:HABEN .BLVD. STREET ADDRESS
crv-s-2p  |PALMETTO FL 34221 il cv-stze
TE - O Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-57-21P

indicated on this report or supplemental
of the corporation or the receiver or trustee empowerad to execute this re

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certi
report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

fy that the information

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anjaddress, with pji otheflike gmpowered.
AN
QA S R N ¢ o) By 7 - /m
SIGNATURE: Qm\\,.\jun W SRLYNHAEZIIRED 3120 Y)- T2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il Al




