2000 UNIFORM BUSINESS REPORT, (UBR)

4/

1. Entily Name

DOCUMENT # N97000005546
KENWORTHY PARENT TEACHERS ASSOCIATION, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-05-2000 90117 007 ****61 .25

Principal Place of Business

8§66 LAKE HOWELL RD
MAITLAND FL 32751

Mailing Address

P O BOX 622494
OVIEDO FL 32762-24%4

2, Principal Place of Business

2. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt, #, stc.

DO NOT WRITE IN THIS SPACE

" Orland

FL

8. The above named enlity submits this statement for the purpose of changing its registered offics or ragistered agent, or beth, In the state of Flerida.

.
SIGNATURE
Signaflre, typed or prnted nama of regustered agent and tills if spplicable {NOTE: Registared Agent signalre requirad whan rainstating)

thieo

21% Coo'§ :1

—I 9. Elaction Campaian Financing

TILE NOW: $5.00 way 20 Make Check Payahle to
FEE IS $61.25 Trust Fund Gontribution. Addad to Fess Department of State .

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTGRS IN 10 _
TILE P j}QDeIele TITE prestden-i' — D [ Change ﬁmmtiun 3
NAKE ROTAN, D HAME Milissq Buqer 1.3
STREET ADDRESS | 545 WOODFIRE WAY STREET ACDRESS 30“)5 G, r%u‘o D) §
omv-5-2P | CASSELBERRY FL 32707 ciy-St-7p &
TILE v ﬂuetele l TILE ] m/\(.t Fres. er\+ [ Change N.Add'wtion 5
HAME HAYS, KAREN NAME teslie BJV\Y)('(
staeeT aDDRESS | 2899 HARBOUR GRACE CT steeeraooress | 15 | Lo

_arvst2p | ABOPKA FL 3270 : Jorestze | WindeSpoings L. 3200%. .|

Sme (T 5 peete TITLE Treasure: ~ - O [ Change ﬁmm
HAME POSNER, CATHERINE A Shari Dawrwn, o
sweer anoress | 476 E RAIRBANKS AVE 5, seeranoness | XF 10 Upiversihy Heres U
orv-sr2¢ | WINTER PARK FL 32789 ‘@‘ ervst22 | Or-lande, FC _"32F173 ,
T SED W oelee Tme 2fE e gd—n'i' Y O crange R Addion
HARE BURGER, MILISSA —_— NAME Te,rwes S‘ C+
STREET ADDRESS STREET ADDRESS c_r‘su)oo
CITY-ST-2P %0\;2&0%5332?&0 A CITY-3T. 2P L,);n-ky’ S?)f‘irxas FL. 3&70g
e D W vere e ) nanc.uﬂ Diector —D Ol Change (X Addition
NAME CASEY, KEVIN G NAME Bonngr‘
sTREET A0DRESS | 4024 CREEKS BEND DR STREET ADDRESS |5g {:32.
omr-ST-2P | CASSELBERRY FL 32707 G- 53-2p ~kf Sm;é 3 Q“JO?‘
TITLE (7 peiete TIME [ Crange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDAESS
CIRY-S1.7P J CHY-§T-11p

of the corporation or the recelver ar {pg
changed or on an attachrnant with ﬁ‘

SIGNATURE: ___ S}

12 [ hersby cestily that the information supgliad with this filing does not qualify for the exemption stated in Section 112.07(3)()). Flor/da Statutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signature shall have the sama fegai effect as it made under cath; 1hal | am an officer of directar
tea artpowered to executs this report as requirgd by Ghapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress with or like empowerad.
& A'Ua%ﬁf&wﬁ. A ODNEEL tl reqsurer

Al j00  4e7-Wo-303]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR &REC‘I’DR

Vbate Daytimn Phona &

City & State City & State 4, FEl Number Applied For
59'3425237 Not Applicable
- o -
ap ouniry 2 Country 5. Ceriificale of Staws Desired [ gge 'Hffq[mmunal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglatered Agemt
e, . e | _Name. —— Sy -
5 DA ST
Streat A P.0. Box Nurmberig N I
POSNER, CATHERINE e T vers b, BY
476 E FAIRBANKS AVE
WINTER PARK FL 32789



