* 2002 UNIFORM BUSINESS REPORT (UBR)

A

| DOBUMENT # N22100

1. Entity Name

‘|, PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN
|* TARY SCHOOL, INC.

I3 N ] -
. ;}PrincipaliPlaﬂce of Busginess

Mailing Address

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90259 013 ****g1.25

;'éoa SIKES ELEMENTARY SCHOOL BOWEN, GLENN.J
425 ADAMS DRIVE 425 ADAMS DRIVE
CRESTVIEW FLs32538 CRESTVIEW FL 32536
us - us
P s A RAUAMAR KA
. Loa lthall, Reth
Suite, Apt. #, etc. S&e‘ Apl. #, etc.ﬁ}d b ve DO NOT WRITE IN THIS SPACE
2.5 ams v
£City & State City & State . 4. FEI Number Applied For
. Coye srvieasd F L. NOT APPLICABLE [ [Noi Applicabe
Zp ountry gpg 53 4’ Cou(-r:;rys 5. Certificate of Status Desired O ?g‘gfqaf:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
Wa l+hall, [Reth

'y Street Address (P.Q. Box Number is Not Acceptahle)

GRANDSTAFF, CAROL Adam =

425 ADAMS DR } L

CRESTVIEW FL 32535 = ‘ s——

ity ip Code
CyresTvien FL [™3253(

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

b2

Slgnature, typdd or printed name of l‘bg;slered agent and titie if eppliceble.

o] bl

{NOTE: Registered Agent signature raquired when reinstating)

L5]02

o
S e

h

< FILE NOW: FEE iS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addead to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP Delete TITLE D "P mhange [ Adaition
NAME ESLINGER, NATALIE X HAME B=<Tanle ,Dol ovre 5
sTreeT ADDRESS | 1225 JEFFREYSCOT DR STREET ADDRESS le 2 L3 }%e&—hah Dy
CTr-StZP | CRESTVIEW FL 32539 ¢ cirv-S1-2p 5 &m arviean Fu 2536
TILE ov Delats TITLE . g . mhange [ Addition
wie | GATUN, TINA e Kor R ), Sheila
~STREET ADDRESS | 4408°POVERTY CREEK RD — STREET ADDRESS-| — g~ NOT ?.\rﬂ N —
CITY-§7-2IP CRESTVIEW FL 32539 CITY-ST-ZIP (O S TyiIéa D = 3 9_5 3 (p
e ) S oetete e 0 Ol Changz [ Addltion
NAME BOWEN, J. GLENN NAME
sTReeT A00RESS | 2883 SILVER HILL RD STREET ADDRESS
omY-s-2P | CRESTVIEW FL CITY-ST-2IP
TNLE DT ﬁ'[)emg TMLE D T W tnangs [ Addition
NAME STANLEY, DELORES NAME -’ﬁ_’}_}, \,) ‘r'Q.v 's %
STREET ADCRESS | @383 BETHANY DR STREET ADDRESS L&q q W é N
omv-st-20 | CRESTVIEW FL 32539 GATY-ST-2P e 5T V 1A ,S L 3353 Q,
TITLE s Delata TILE b 5 . hange [ Addition
wvi | DURAN, DONNA X e Kosk\E., Kathie
STREET ADDRESS | 5747 W AD STREET ADDRESS .
e S loo0 | 1 T OAES Dapsag
TITLE DpP j{ugm@ TITLE R i [ Change [ Addition
NANE TOWNLEY, CECIL NAME
STREET ADDRESS | 5771 WILDWOOD RD. STREET ADORESS
omv-s-2¢ | CRESTVIEW FL 32536 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.

SIGNATURE:

GGNATUAR REOUIRED

(-9- 02 85%-(92-7I%

e ee——. el

s divars D s

CR2E037 (9/01)

|

azaan:




