2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N45602

1. Entity Name

COLUMBIA ELEMENTARY SCHCOL PTA INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90052 017 ****5].25

Principal Place of Business

650 COLUMBMA SCHOOL RD

Mailing Address

650 COLUMBIA SCHOOL RD

ORLANDO FL 32833 ORLANDO FL 32833 HUULDBOW
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numper Applied For
23-7106547 Not Applicable
i Count ‘ Count iti
Zip ouniry 2p Lty 5. Certificate of Status Desired O $8'75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name

JACKSON, MARLENE
650 COLUMBIA SCHOOL RD
ORLANDO FL 32833

- -

Street Address (P.0. Box Number (s Not Acceptable)

City

FL Zip Code

8. 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
Slgnature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
¢
i 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.- ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTCRS IN 10
TILE PD 5 Delete TITLE v £D [ Change N Addition
NAME MCCULLEY, CAROLYN NAME PATTE Feanz
STREET ADDRESS 20650 NEWBY ST STREET ADDRESS 209, = .E-I-\.T E
nv-st-2¢ | OR{ANDO FL 32623 3w | e annd. Eo Astas
TITLE TD Rngm TTLE D ! [7] Change N\Addition
NAME LONERGAN, ALISON NANE SUSAN SHEFARD
STREET ADDRESS | 4123 SUNNYBROOK CT sReETADDRESS | 2262 ALABASTER. AVENUE
CITY-ST-2IP ORLANDO FL 32820 CITY-ST-21P OP-‘-ANDO . EL 3255%2
TITLE sp —— - m Delete TITLE T - - e e e [0 Change MAddiﬁon
NAME PEARL, DIANE NAME RLTA DEeINKWATCA.
STREET ADDRESS 2305 BAKER AVENUE STREET ADDRESS ]b]_,loz_ OL—D CH_&‘NE\I Hw\’ )
CITY-ST1-2P ORLANDD_EL_32833 CITY-ST-2IP OP—L-AN DN F L sz_gaa
TE D [ Detete TITLE ' [ change [ Addition
NAME JACKSON, MARLENE HAME
STREET ADDRESS | 50 COLUMBIA SCHOOL RD STHEET ADDRESS
CITY-ST-2IP ORLANDD_EL_azaaS CHTY-$T-ZIP
TILE VPD [ pelete TITLE . PD m Change  [] Addition
N HAINES, SUSAN NV
STREET ADDRESS 170m HCKE“S COVE RD STREET ADDRESS
GITY-ST-2IP OHLANDO FL 32820 CITY-8T-ZIP
e 3 Detate TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify that the infomagtion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repgst®r supplemental 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 corperation grthe rgtod e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phene #

CR2E037 (9/01)



