2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7181

1. Entity Name

ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION
+ INC.

\ 5

Principal Place of Businass
% ROBERT A DICKINSON

Mailing Address
% ROBERT A DICKINSON

460 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOOD FL 34223-3702 ENGLEWOOD FL 34223-3702
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
02,2003 8:00 am

"%
ecretary of State

RO

09-02-2003 90184 001 ****6] .25

il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number §0-2344281 Applied For
Not Applicable
= t Zi t
P Country ' Country 5. Certificate of Status Desired | $3 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagls\erad Ageni
S s S — Name - -~ — _ NI i ———

DICKINSON, ROBERTA
460 S INDIANA AVE P

Street Address (P.C. Box Numtier is Not Acceptable)

ENGLEWOOD FL 34223 -

City

Zip Code

FL

8. The above named entity subrmts 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 obllgatlons of registered agent

o

SIBNATURE

e

Slgnature, typed or printed name cf registared agert and title if applicabls.
%

[NOTE: Ragistered Agent signature required whan rainstating)

DATE

T T
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees’

Make Check Payable to
Florida Department of State

10. OFFECEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10
TITLE D Delete TITLE D _ _ ] Change 1] Addition
NAME STERN, LEANN q NAME sTORE, COLL_ETI\/M P
streer aporess | 720 ORCHARD LANE STREET ADORESS, |8 Bl HIARRISO
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-2P VENWE FlL- 24 3&3
TITLE OP Delete THLE oy ‘) & [ Change ddition
NAME WAGENSEIL, LYNN q‘ NAME GoemoLty Diaats D B
sTREeT ADDRESS | 195 WILSON AVE STREET ADDRESS | 1T £2 Qu"cle,l,ddé'&ﬂﬂ
CITy-S1-2P ENGLEWOOD FL 34223 Cry-51-2P VENt tE P 34293 |
ATTLE e : DS= o et eionn g Dl TITLE., - - 2 e _nzl].Changs ElAddntmn
NAME EVANS KIMl ) ' q‘ NAME M H\ILOR APRIC
swheer aooress | 8573 HERBISON AVE sieer oniess [ 121 BROADWAY TERR |
ciry-S1-21¢ NORTH PORT FL 34287 GITY-ST-7IP ENGLE WGEOo D, Fo 3*-\}3-3
TIMLE 7 Detete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2PP _
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T-71P CITY-ST1-2IP

12. | heraby certify that the information supplied with this filin é.; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r diractor

of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that rmy narme appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: ___ ﬁ%ﬂﬂ QUIRED(’D/{?&)L Sbre

olos  [)). 2329830

CR2E037 (4/03)



