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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # N93000004974 Secretary of State

HARLOTTE COUNTY SCHOOL SYSTEM ADMINISTRATORS' A 05-02-2002 90150 020 ****61 .25
=50CIATION, INC.
Principal Place of Business Mailing Address
4 OUSLEY DR 162 COUSLEY DR
FfoT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEl Number Apphied For
65’0578310 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= fie;rune__; R T T S B Y T e T R i i R e T

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

DEAN, GAYLE D
162 COUSLEY DR
PORT CHARLOTTE FL 33952
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Floriga,
@
N
SIGNATURE
Slgneture, typed or printed name of registarad agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
" . 8. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE Is $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. [0VA i VD OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ Change X7 Addition
NAME

VP
STREET ADDRESS ngﬁ’@ég%%g%}%c@%‘?g le 7

TITLE Jlasiam Lo [ Celete
NAME MELANSON, BARBARA

STREET ADDRESS | 25188 E MARION ST

om-St-2° | PUNTA GORDA FL 33950

CITY-ST-21P [Punta Gorda, FI. 33983

TILE [JGhange  {J Addition

NAME

MLE D [ celete
NAME DEAN, GAYLE D

.

NNATA%2

CR2E037 (9/01)

STREET ADDRESS
CITY-ST-2P

STREET ADBRESS | 162 COUSLEY DR
CTY-ST-2P | PORT CHARLOTTE FL 33952

.[.Change - [ Addition-

[ THLE e e e e e S e e -

NAME

LE D e Pl Delete_ ..

“WiE " |STEED, PATRICA

STREET ADGRESS | 3151 WILLOW RD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-§7-2IP

TITLE P Deete TITLE [ Change [ Acdition
HAME ALLEN, KAREN NAME

STREET ADDRESS | 2278 NUREMBERG BLVD STREET ADDRESS

G ST-2P | PUNTA GORDA FL 33983 CiTy-St-2p :

ML VP o %1 Delete THTLE | 2 ¥ change [ Aadition
NAME BRESS, CHRISTOPHER NAME Bress, Christopher

STREE] ADDRESS | 1157 SW 45TH TERRACE streeanpress | 1157 SW 45th Terrace

EY-51-22 | CAPE CORAL FL 33914 e-s-2¢  |Cape Coral, FL 339914

TITLE S B Deleta TITLE [ Change [ Addition
HakE MCLAUGHLIN, REBECCA NAME

STREET ADDRESS | 209 DEERFIELD AVENUE STREET ADDRESS

CITY-5T-2IP PORT CHARLOTTE FL 433952 CITY-5T-ZiP

12. | hereby certify that the information supplied with this filiné; 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 suppiemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Biock 10 or Biock 11t
changed, or on an attachrment with an address, with a# other like empowered.

| o ~ G4/
SIGNATURE: %SEGNA* NBED. Qe moe % /7-57_ 425-9252

ATURE AND TYPED OR PRINTED NAME QPFSIGNING OFFICER OR DIRECTOR Date Daytime Phora #




