e

Bl |

FILED
e Feb 17,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION  ,,  Secretary of State

UNIFORM BUSINESS REPORT (UBR 01-22-2003 90150 011 ****61 25

DOCUMENT # N02000006697
1. Entity Name
LAKEVIEW ELEMENTARY PTO INC.
Principal Ptace of auskless Malling Address R
2000 STH STREET 2500 5TH STREET o
ST. CLOUD FL 24769 $T. CLOUD FL 34769
S A
Suite, Apt. #, etc. Suitg, Apt. #, etc, ) E’CHECK HERE IF MAKING CHANGES )
City & State City & State 4. FEi Number Applied For
O'* -0 7 ""-75 3’ S Not Agplicable
Zp Country Zip Cauntry 5. Certicate o Staus Dosirod (] g-mg"”‘“
o .. -.6.. Name and Addross of Gurrent Registered Agent. - - . - . Treess  ~ = 7. -Name and Address of New Reglatered Agent - - o
- N o T T e Namé"——"‘_‘ﬁ?_";'ﬁ"' = TSR S, S i e .i—t-—" o
-"'-'.EYEBS-‘.LQB‘ A - el e T e et et r-Street_—gdd_rggs-(P.O.-.Box-Number-ia:NgMccantsble)‘,s:-—-—-—-"* A
1730 JUNIFER CIRCLE
ST. CLOUD FL 34769
' City . FL l Zip Code

8. The above namad entity submits this statemsnt for the Rurpesa of chanping its registered office or registered agent, or both, in Ih‘efsgle of Florida. | am familiar with, and accept

the abligatfons of regisierad ag -
|2 Oy
DATE

SIGNATURE /\‘\Eﬁ —)\L JaA Lt g

Stgnanre, typed o primted rame of reglstered age and Tig 8 sppiicabla, /‘(ﬁm“,' Agani £nanra requied when refnstating)
. | 8. Election Campalign Financing $5.00 m Make Check Payable to
LE NOW: FEE | 1 ) 5 By Ba
A OW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P : 0 Oelets Tme %, Lol r' . EChnge [T Addion [
v MEYERS, LORI A N o Laxe Trvdy Drive, 2.
STREET AD0AESS | 1730 JUNIPER CIRCLE STREET ADDRESS P~
om-st-2e | ST. GLOUD FL 34769 D st | S Clod, €L 34704 g
TmE X ! P 3 Detets e Dcnangs [T Adoition g
NAME %’ ! W i l . S B3 '
smsmnmtssq"' & STREET ADDAESS
CITY-5T-2p j.t Cl 04 !a! L 3 \{7 ba CY-57-7P .
WiE - —f—— - —— _,-.__.__.,——-_ba;\..‘-7—.—-?45.%;-‘.“'_1' B I e T *%:_[Chanige___[] Audrion | -
= iy 2B P 53N =
STREET ADDF A Sy, STREET ADDRESS i
cv-s1-z g‘r Ciood . L 3% W9 oY-1-2p L
TME a 7 Daiste me ' (J Change  [J Addition ;
STREET ADDRESS STREET ADDRESS |
CHTY-ST-ZiP CIY-s1-2P i
e ) £J Delete me [ change [ Addition
NAME _NAME _
STHEET ADDRESS STREET ADDAESS ;
CITY-51-20p : cmY-57-2p
e £ Delete Tne Octenge [JAkon | |
STREET ADDRESS STREET ADDRESS "
CITY-ST. 2P ciry-s1-2P
i2. ! hareby certlrﬁ that the information supplisd wilh thig Ming deas not qualify for the exemption stated In Seclion 119.07&3)(0. Florida Statutes. | furiher cartify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal eflact as if mads Under oath; thal | &m an officer or director

of the Corporation of tha raceiver or trustee empawered 10 execute this report as required by Chapter €17, Flonida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmen? pith ’ address, wilh ail gther like empowered, §s1)

. ) . .
] - L . =) e - -
SIGNATURESS SRRY (Y = [- 173 )i 12 78 9% J
Dale hd

SHINATURE AND TYPED OR PRINTED NAME OF 8I0 (NP OFFICER O DIRECTOR Daytine Phora #




