2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40361 Jan 25, 2000 8:00 am
- Ey e Secretary of State

THE VINEYARDS ELEMENTARY SCHOOL PARENT-TEACHER O 01-25-2000 90031 046 ****&1.25
Principal Place of Business Mailing Address
6225 ARBOR BLVD. 6225 ARBOR BLYD. )
MAPLES FL 34119 NAPLES FL 241194307 LUUUY IR
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“022%17 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘g?qlﬁ:’e‘gno”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name o h
FA'RBANKS KEN Street Address (P.O. Box Number is Not Acceptable)
6225 ARBOR BLVD W
VINEYAROS ELEMENTARY : :
NAPLES FL 34119 ity FL | ZPoo®

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

o P . .
LI W
SIGNATURE o el D0 \&v

. ‘SIgnature. typed or‘prinlad name of registered agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
"/ FILE NOW: - 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centripution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD m Delste TITLE D ﬁChange [ Addition
NAME HILL, BARBARA HAME ‘mmm MW
STREET ADDRESS | 8192 LOWBANK DR STREET ADDRESS 3 t UW
onv-s12P | NAPLES FL 34119 or-sT-2¢ B BUNQ
e PD . ﬁ Delete TITLE [ change  [J Addition
NAE MANGAN, SHARON NAME
STREET AGDRESS (8172 LOWBANK DR STREET ADDRESS
CITY-ST-2P MAPLES FL 34119 CITY-ST-2IP A
e D ﬁ Delete TILE D KChange [ Acdition
NAME WHITE, KAREN NAME m Ll
STREET ADDRESS | 4850 14TH AVE SW STREET ADDRESS qgr €.
on-sT2F | NAPLES FL 34119 y-s1-20 , B SU\G,
me TD [ Delete TITLE 4 [JChange [ Aadition
NAME MELSON, SUSAN J NAME
STREET ADDRESS | 197 SILVERADO DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34319 CITY-ST-21P
WILE D" O Delete TTLE [ change [ Addition
NAE FAIRBANKS, KEN NAME
STREET ADDRESS | 225 ARBOR BLVD W STREET ADDRESS
CITY - ST-2P NAPLES f1 34119 GITY-ST-2IP
TITLE D - [ Delele TITLE [ Change [ Additien
NAME MESSER, JAN NAME
STREET ADDRESS | 5295 ARBOR BLVDW STREET ADORESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated an this repart of supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver af trustee empowered to exacule this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h an address, with.all gther ke gmpowered. -
@._‘/.,[\,m;ﬂj;gé\/é bosacix [ redsunent_ I'/lzb/cm—‘ v/?‘ll)ZéZ"fﬁ’

- CR2E037 (9/89)



