2008 NOT-FOR-PROFIT CORPORATION

Vo,

) ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N04000002951

1. Entity Name -
NINA HARRIS PARENT TEACHER ORGANIZATION, INC.

ecretary of State

04-21-2008 90079 024 ****61 .25

Principal Place of Business
6000 70TH AVE
PINELLAS PK, FL 33781

Mailing Address
6000 70TH AVE
PINELLAS PK, FL 33781

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IEEEEE N

Suile, Apt. #, efc. Suite, Apt. #, etc. 04152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
68-0581257 Not Applicable
Zip Country Zp Countey 5. Centificate of Status Desired ] , gg‘;?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SOLTI, LINDA s ed
7922 FHWEOBRD. LT V ‘jw ooc Strest Address (P.0. Box Number is Not Acceplable)
LARGO, FL 33777
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Fiorida. | am fariliar with, and accept

the obligations of registerad agent,

SIGNATURE
Signature, typed or prntad namae of regastered agent and titke i applicabie, (NDTE: Ragistansd Agent signabure required when reinstating) QATE
‘Flling Fee is $81.25 9. Elaction Campaign Financing $5.00 mvay Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Detete E Ochange [ Addition
NAME SOLTI, LINDA NAME
STREET ADORESS | 7922 ZUYWOOD RD. STREET ADDRESS
CITY-57-2P LARGO, FL 33777 CITY-5T-7P
TALE s [ Delete TE [ Change [ Addition
NAME STUCKEY, CHRISTINE NAME
STREET ADDRESS | 405 CENTRAL AVE. APT. 500 . STREET ADDRESS
crv-s- | SAINT PETERSBURG, FL 33701 / ov-57- 29 P
e T & Delete M “Treasurer O change [ Addiion
NAME HENNEMON, ELIZABETH NAME - ] oty oLy go - .- i O _—
STREET ADGFESS | 5559-45TH AVE, N STREET ADDRESS | BYIS a.qgsi, o Avoalll #6601
onv-s1-7° [ KENNETH CITY, FL 33709 ot | | grap o RI3777
THLE 3 Delete TILE & [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P R CATY-ST-ZIP
THLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-5T-2IP CITY-ST-ZIP
THLE O Delete mE [ Change. , - [ Addition
NAME NAME o
STREET ADDRESS |- STAEET ADDRESS -
CIFY-57-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this Iilirr‘\g does not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under gath; thal | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 attachment with an address, with all other like empowered.
_ N2 70 ) $//ﬁ/ oy
SIGNATURE: vt A 4 P70 peasitnt
OR L4 Daytime Phone #

SIGNATURE AND TYPED OR PRINTED MAME OF

OFFICER OR




