2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005454 FILED
1. Entity Name A r 07, 2000 8:00 am
MONTESSORI PARENT TEACHER ORGANIZATION, INC. ecretary of State
04-07-2000 90010 005 ****g] 25
Principal Place of Business Mailing Address
1230 BANANA RIVER DRIVE P O BOX 372465
INDIAN HARBOR BEACH FL 32937 SATELLITE BEACH FL 329370465
> P v IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3459914 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O §£‘g§q£iﬂﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ﬁC’A-M?B-E'L[ -mom-’ et e T e B AT UTESS (P.OT BOR NOmIDET 1S Mot ACCEREnIE) -
542 CARRIAGE CIRCLE
SATELUTE BEACH FL 32937

City FL Zip Code

8. The above narmed 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 printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contritution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIILE P)C L E VENS Daw l O Change Wdition
NAME SHEIKH, DEBORAH NAME (0256 S', Teoprc AL TRAIL
STREET ADCRESS | 245 STEWART DRIVE STREET ADDRESS ” *
oS¢\ MERRITT ISLAND FL 32852 Crv-ST-2p MERRITT 1£LANP, . 22952
TTLE D O Delete TITLE (1 change L] Aadition
NAME STERNBERG, TERESA NAME
STREET ADURESS | 1705 OLD GLORY BLVD STREET ADDRESS
CITY-ST- 2P VIERA FL 32040 CITY-ST-2IP
TALE T O pelete TITLE OJ change [ Addition
NAME CAMPBELL, MARYJO NAME
STREET ADDAESS-|-542-CARRIAGE-CIRCLE - — —— -2 B~ STREET ADDRESE | s+ | S n | o o e - - — .
CITY-gT1-2IP SATELLITE BEACH FL 32937 CITY-§T-2IP
TILE D [ pelete TLE {1 Change [ Addition
NAME BERHORST, WENDY NAME
STREET ADDRESS | 3885 § TROPICAL TRAIL STREET ADDRESS
CITY-3T-ZIP MERH"T |SLAND FL 32952 CITY-ST-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADSRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
e O Delete TImE M change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certlfy 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 or the receiver or trustee empowered 10 executs 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 attachment with an address, with all other like empowered.

pbell

SIGNATURE: IBROC an 't Treasuver  322/pom 321-1734)

Data Daytrme Phong #

CR2E037 {9/98)




