2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22100

1. Entity Name

PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90096 043 ****5] 25

Mailing Address

BOWEN. GLENN.J
425 ADAMS DRIVE
GRESTVIEW FL 32536

F'rincipall Place of Business

BOB SIKES ELEMENTARY SCHOOL
425 ADAMS DRIVE
CRESTVIEW FL 32536

IVVIY ¢

us us
s s LR ER WA
Bob S lees 5I€mfnﬁvqﬁriw/ lacol  GrasdsToss -
Suwte Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
4z 5 ADAMS Drive 425 ADAMS Dvive,
City & State City & State . 4. FEI Number Applied For
CresTyienpd BL 7 O e stirvern FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3953 é u s . 5 15 Bé L{ 6 5. Certificate of Status Desired O gee Hequirecli fonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L "Ceavo Grandsrafs
BOWEN, J. GLENN Street Address (P.Q. Box Number is Not Acceptable)
495 ADAMS DF Yo 5 N AMNS eIV E
CRESTVIEW FL 32538 - Ty
i o ip Code -
" vre sTuI e FL| 'EJ.QS [
. 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.
SIGNATURE @uz’l&g MQW% I / 10/0‘
Slgnarura typed or printed nama of registered agenl agbytng i apphc 1o, (NOTE: Registared Agent signalure required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP I Delee THLE Dp [ Change ﬂ*’ﬁ\dditicn
| Hame ESLINGER, NATALIE NAME DoloRts, STanley
stheeT ao0mess | 1225 JEFFREYSCOT DR SRETADDRESS | ;3,3 18 €Hnany Drive
CITY-ST-2IP CRESTVIEW FL 32530 CTY-8T-2P ¥ v o STV\E > F L 249529
e DV Delete TILE 8»Y . D . [ Change Addition
NAME GATLIN, TINA ﬂ NAME R:)(b bi VY\OC‘ a R
STREET AUDRESS | 4408 POVERTY CREEK RD STREET ACDRESS 135 5 n b
ev-st2¢ | CRESTVIEW FL 32539 CITY-5T-2PP o q—r&%f» C L 3253
TILE D 2, Delete e 7 change [ Adoition
wame | BOWEN, J. GLENN NAME
STREET ADCAESS | 2883 SILVER HILL RD - ~STREETADDRESS | _
ov-stze | CRESTVIEW FL CY-S7-2P ) - -
TIME DT 5@ Delete TMLE DT [ Change mddilion
NAVE STANLEY, DELORES NAME —r w..‘ rlley
StrReeT ADDRESS | 6363 BETHANY DR STREET ADDRESS yo¢ H wy FS5SnNori.
orv-st-ze | CRESTVIEW FL 32530 oT-§1-2¢ ve a7 w&u) EL 32534
me DS . Delete TE e [ Change Addition
NAME DURAN;, DONNA A NAME L,D 5 h Ckh ey Q
STREET ADDRESS | 5737 WILDWOOD ROAD STREET ADDRESS c’. Dxi
ows V\Q,
CITY-5T-71P CRESTVIEW EL 3 CITY-ST-2IP (" ‘Lfgfﬂ "‘j g\(a' SL-,}.SB
TINE DP 5 Delete TILE 0 thange [ Addition
NAME TOWNLEY, CECIL NAME
STREET ADDRESS | 5771 WILDWOOD RD. STREET ADDRESS
CiTY-ST-21P CRESTVIEW FL 32535 . CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgqt with an address, with all othgpeyi

ke empowered.

%D /_Joal 550 ¢

Date Daytime Phone #

0018149

CR2E037 (10/00)



