2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000652

THE CHARLOTTE COUNTY COUNCIL OF TEACHERS OF MATH

Principal Place of Business

11 PEBBLE BEACH RD
ROTONDA WEST FL 33347
us

Mailing Address

11 PEBBLE BEACH RD
ROTONDA WEST FL 33947-2147

us

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90128 03] ****6].25

AN AR,

DC NOT WRITE IN THIS SPACE

L

City & State City & State a fFEINumber 77T 7| jApplied Fo
o 650726241 TNt agptcat
S AP e s mpees Countye e 2D = Coualry, .- . 128§ Certificate of Status Desired~~" [7] $8.75 Additlonal... .
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
DAVIS, ROBERT L
1445 EDUCATION WAY
PAT CHARLOTTE FL 33948

i

SIGNATURE __retl” "a "o ' i

City

FL l Zip Cote

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.

FILE NOW:

Slgnature, typed ur printed name of registerad agent and itle it applicabla.

[NOTE: Registared Agent signature required when reinsfating) DATE

SIGNATURE:

} | 9, Election Campaign Financing $5_00 May Be Make Check Payable to
{ " FEEAS $61 o5 \ Trust Fund Contribution. Added to Fees Department of State
| 10. m. * ., .7  OFFICERS AND DIRECTORS _ ~ IS 7T 7T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D . [ pelete TITLE ) Kﬁ il O Change  [X] Addition
e MCGREGOR, JAN | e ey o Jee Deive
STREET ACDRESS | 96000 HARBORVIEW ROAD STREET ADDRESS | AC BB & Taap pon
om-s-2¢ | pUNTA GORDA FL 33983 ov-s-2P I Phet Crucle¥e, FL 23052 )
TITLE D 1 Delete TITLE [JCharge [T Addition
NAME ARRINGTON, JAYNE NAME
STREET ADORESS | G483 LLUS'ST- - = -  —— e Cpemem s o[- STPEET ADDRESS - - T ————
CITY-ST-2IP PUNTA GORDAFL 33982 CITY-ST-21P
TILE D O Deete Tme 7 - OJctange [ Addition
N WINDSPIRIT, PAM e
STREET ADDRESS | 17925 MARINER AVE. . STREET ADDRESS
CITY-3T-71IP Pom CHARLOTTE FL 33048 CITY-ST-2IP
TILE D [ Delete TMLE ~ - () Change [ Addition
NAME BOB DAVIS NAME
STREET ADDRESS | 14 PEBBLE BEACH RD STREET ADDRESS
CITY-8T-2IP ROTONDA WEST FL 33047 CITY-ST-2IP
TMLE D ‘ ¥ pelete TILE [Jchange  [7] Addition
vE GRIZZAFFI, KAREN N
STREET ADDRESS | 1153 NAVIGATOR RD STREET AODRESS
_Lm-ST-2P | PUNTA GORDA FL 33983 ciry-St-zp
TIE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an officer or director
* of the corporation of the receiver or trustee empowered 10 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 attachergnt with an address, with all other like empowered.

30 FHISTS3S

Daytime Phone ¥



