L L
FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 765563 (2)

1. Corporation Name

OCEAN BREEZE ELEMENTARY SCHOOL PARENT TEACHERS O

AEANZATIN, NG A CRBRA

&y FLORIDA DEPARTMENT QF STATE
TS ‘ ?f",; Sandra B. Mortham
L Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% 1101 CHEYENNE DR % 1101 CHEYENNE DR
INDIAN HARBOUR BCH FL 32837 INDIAN HARBOUR BCH FL 32937
3. Data Incorporated or Qualified 3a. Date of Last Report
10/26/1982 08/18/1995
2. Principal Place of Businoss 2a. Malling Address 4, FEI Number Applied For
21 [26] 53-2311658 Not Appiicable
ite, . #, eic. ite, . #, etc. iti
Sulle. Apt. #, el Sute. Apt. #, el 8. Caortificate of Status Desired (] $8.75 acditional
2] 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zp Country Zip Country B. This corporation has kability for intangible tax under s. 188 032,
24] 25 [20] [30] Florida Statutes O ves K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNOLD. GLENN 82| Street Address [P.O. Box Number is Not Acceptable)
798 NASSAU RD
COCOA BEACH FL 32831 83
84 City FL 85( Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered agent. | am
familiar with, snd accept the obligations of, Section 617.0503, Fiorida Statules.

SIGNATURE

Stgnature, typed or printed name of registered agent end tills If appicable NCTE: Fu_agislerod Agent signature required when renstating) DATE EF)‘
12, : OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TImLE T [IDELETE 11 TITLE T Kl Change [ Addition =
o MCINTYRE, SUE 1204 BREYER, SHEILA 5
stReet aporess | 207 EMERALD DRIVE 13STREETADDRESS | 340) SOUTH 11TH STREET o
CY-57-2P INDIAN HARBOUR 8CH FL 32937 14 CITY - 5T-2IP COCOA BEACH. _FL._32931 &
TILE 3 CIDELETE 21 TIILE T ! T OcCrange O Asgiton | O
hAME TUDINO, JOANN 2.2 NAME
sreer aooress | 217 ATLANTIC BLVD. 23 STREET ADDRESS
CiTY-51-21F INDIAN HARBOUR BCH FL 32937 2.4CITY-5T-2P
TTLE PD [JDELETE 31TIME P/D KlcChange  [] Additian
NAME JANSSEN, BARBARA 32 NAME CARL, LAURIE
sreer anoress | 440 ALBATROSS DRIVE sasmeeTanoress | 314 SALIDA DRIVE
CTY-S1-2P SATELLITE BEACH FL 32937 34.CITY-51-2P TNDIAN HARBOUR _BEACH, FL 32037
TITLE ) [CIDELETE 417MLE " (Kchange [} Addition
NAME MGCAU_EV' SHERRY 4.2 NAME
street a0oRess | 125 LANDSING ISLAND 43 STREET ADDRESS
CITY-51-2 SATELLITE BEACH FL 32937 44 CITY-5T- 2P
TITLE co CIDELETE B1TIMLE [CdChange [ Addition
NAME ARNOLD, GLENN 5.2 NAME
STREETADDRESS | 708 NASSAU RD 5.3 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 54 CiTY-5T-21p
TILE [CJDELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 6.4 OITY-ST-2P

14. | do hereby certify that the information supplied with this fiing Is voluntarity furnished and does not qualify for the exemptlion staled in Saction 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or diractor of the corporation or the receiver or trustes empowered 10 execuite this report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ' SHEILA BREYER 4-12-96  (407) 783-3324

BIONATURE AND TYPED OR PRINTEDJ@IAME OF SIGHING OFFICER OR IMRECTOR Date Daytime Prone #




