2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # N26522 ecretary of State
1. Enlity Name 04-30-2003 90021 001 ****6] 25
JANIE HOWARD WILSON ELEMENTARY SCHOOL PARENT - T
EACHER ORGANIZATION, INC.
Principal Place of Business Mailing Address
306 FLORIDA AVENUE 306 FLORIDA AVENUE
LAKE WALES FL 33853 LAKE WALES FL 33853
us us
s s IEARERLAONRAARI IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [Zﬂ)HECK HERE IF MAKING CHANGES
City & State ) i City & State 4, FEl Number NOT APPUCABLE Applied For
Not Applicable
T T I - WA 1~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
R Name
HOWARD, JOSEPHINE M ED‘.S' Street Address (P.O. Box Numnber Is Not Acceptable)
306 FLORIDA AVENUE - - -
LAKE WALES FL 33853 ..
o i " City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

Signature, typed or pvintec!_!!:n'e of registered agent and title if applicabla. {NOTE: Registared Agent signature required when reinsiating) DATE
.. . . ) 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $561.25 Trust Fund Contribution. Added to Fes:as Florida Department of State
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD X nete TILE f' [24 [ Change [ Addition
NAME BODIFORD, DAWN HAME CAPPS MARIDAN
STREST ADDRESS | 2901 QLD BARTOW RD smerroveess |3 @5~ Aame ETeA ST
om-st-2p || AKE WALES FL 33859 oreste LAl wat€S, FL 33878
e VPD " el e rbd ] Change [ Adeition
HAME CAPPS, MARJORY NAME BopiFonrd, DA oA p
swraoress (3495 AMEIIAST | swewoes |2Go / oLs BagTOWw RO
crv-s-2p || AKE WALES FL 33898 7 ‘ oStk | L jjed (WALES, FL 338375
ME S ) 7 Delete TMLE : [J Change [ Additien
NAME HAYES, DWEN NAME
sTREeT ADDRESS | 302 FLORIDA AVE STREET ADDRESS
civ-sT-20 )] AKE WALES FL 33859 CITY-ST- 2P
TLE TD 3 pelets TITLE [ Changs [ Addition
NAME COX, EDWARD NAME
STREET ADDRESS | 533 BERMUDA DR STREET ADDRESS
cm-sT-2P | LAKE WALES FL 33859 CITY-ST- 2IP
TITLE 3 Gelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 cerporation or the recelver cr trustee empowerad to elee_cut %n as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r |§§mp red,

changed, or ¢n an attachment with an addry ith al! ot
SIGNATURE: éﬁrﬁéﬂ; iu% EeHEQUIRED H-2603 63676/ 6

(L]

CR2EQ37 (10/02)



