FILED

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 90394 014 ****5] 25

DOCUMENT # V) #572226 47.59"

1. Entity Name

McKeel Academy Parent Teachers Orgamzatlon
Inc.

DULUKLIYS

Principal Place of Business

1810 West Parker Street

3. Mailing Address

May 01, 2003 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

8. The above named entity submtis this stalemem for tne purpose of changing its reglstered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name vegtered agent and tike if appicable,

(MNOTE: Registered Agent signature required when resnstating)

DATE

City & State City & State 4. FE| Number Applied For
Lakeland 59-3339327 Noi Applicable
FFD 3308%JTW Zip Country 5. Certilicate of Status Desired [ fi"gasq‘ﬁf;’;“"“a‘

7. Name and Address of Current Registered Agent
r - —— — —— — ——— -
Mame Peter A. McFarlane, Esq;
Street Address (P.O. Box Number is Not Acceptable)
5015 South Florida Ave., Suite 215
City Zip Code
...... Lakeland FL 35801

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS _
TITLE 8
o PreSIdent Phil Flemlng L o
srreer soniess | 2810 West Parker. .Street” =
1]
ony-smp Lakeland FL 33801 '§
v Lis
TTLE i . . - - I
- | Viee-President Dlane Williams [24
e West Parker Street ©
STREET ADDRESS 1810 West Parker Stree
wtv.g.20- - | Lakeland, FL 33801
e A
NAVE Secretary Debbie Tsikuris
stee aooness | 1810 West-Parker Street- — - - -
ev.gze | Lakeland, FL 33801
TME
NAVE Treasurer Steve Odem
st ooness | 1810 West Parker Street
av.g.zp | Lakeland, FL 33801
TMLE . . .
NAME Director Patrick O'l.eary
sweeranness | 1810 West Parker Street
wv.szp | Lakeland, FL 33801
TITLE
NAME
STREET ADDRESS
CiTY-§1-7IP
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 cerufy 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 or director
of the corporation or the receiver or trusjee powered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all othér |
Steve Odem, Treasurer 4/27/03 863-858-1003
SIGNATURE:
AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[/ &5



