FILE NOW: FILING FEE IS $61.25

NONPROHT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State ¥
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

N95000004759 (5)

MCKEEL ACADEMY PARENT TEACHERS ORGANIZATION, INC

Principal Place of Business

1810 WEST PARKER STREET
LAKELAND FL 33801

Ml g Addross

1810 WEST PARKER STREET
LAKELAND FL 3380t

Wi

AU

3. Date Incorporated o Qualified

10/02/1995

3a. Date of Last Report

2. Principal Place of Business
21

26

6

2a. Mail ng Addiess

Suite, Apt. #, elc.

Suitee, Apl #, elc

S _ W59-333

4. FE1 Nuimiber

,Q;ch

Appled For

Not Apphcanle

$B.75 Additional

11, Pursaant 1o the provisions of Sections 617 0602 and fi17 1508, Fionda Statutes

p E] 5, Certificate of Status Desired O Fee Required
Gty & State City & State 6. Llaction Campaign Financing $5.00 May Be
’El e EI . L o 'Ims Fund Contiibuton tJ Added to Fees
Zip Country | p Country 8. This corporation has Imbll»[y far intangible tax undsr s. 199.032,
24 |25] . 29! [30] Florida Stetutes (O ves [ne
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent _
o 81| Name T
’ MCFARLANE, PETER A ESQ 820 Strew Acliess (P.O. Box Nunber s Nol Acceptable)
5015 SOUTH FLORIDA AVE., SUITE 215
LAKELAND FL 33813 83
84| Cny 85| Zinp Code
FL |

or registered agernt, or both, in the State of Florda Such change was authorized by the corporalion's board of drectors | hereby accept the appaintient as regstered agent. | am
farnilas with, and accept tho obligations of, Section 617.0503, Flonda Statutes

. the above-named corporalion sutamits 1his stalement for the purpose af changing its registered office

SIGNATURE. . -... hed o 4 [ TNt F A | DATE
Soriettines, Ty and 0 Fraben] e 5 e b age1s g e g ath, NCATE Fogoiers | Ague s sigr anine st adien I

12 OFF\ZEF{S AND DIRECTORS l13. AN CHANGES 10 OF 085 AND DIRECTONRS T i
T:ILE PD [CIDELETE 11HIE [JCnange [ Addition
NAMS WHITEHEAD, MICHELLE 1.2 NAME
smeeraponsss | 5632 DAVIS ROAD 1 3 3TREE] ADZRESS
CITY-S1- 2P LAKELAND Fi 33809 14 CITY 512 . [
TLE D - “Oobere T R ~ IDJ_; “Ii:l":lf’gll» ;__[ i 2 I-Ths ﬁ.tuanga [ Addtion
KAME MATHERS, DEBBIE ZTNAME E 3 L
streer aoress | 3423 GREENVIEW DRIVE 3 STREE] ADDRESS -
Crv-s1-2p LAKELAND FL 33603 o 2 4TIy -S1-AP o
TITLE SD CIDELETE 31T [JCrarg: [ Addition
NAME HOLMES, KENNA 32 NAE
streer aconess | 3123 BUCKINGHAM AVE. 33 SIREET ADDATSS
CNY-S1- 2 LAKELAND FL 33803 34 OTY-5T-2F )
TITLE 0 B 3, (T8 41TLE J cheﬂf EO] -I ins KChange [ Additian
NAME ADDIS, PAT 47 NAME Treasurer
streer anohess | 255 GLENRIDGE LOOP SOUTH 4 2 STREET ADDAESS 4414 Selkirk Ln

Y. ST-2IP T 3 IP
?mE = IaAKEMND FL 33809 [CIoELETE ‘;? :\‘ILY[ = ----—--—Lake-]and;—FL—-——BBS-lS D Eﬁange [3 Agdition
NAME MAREADY, HAROLD 57 NAME
sieeer aponess | 1810 WEST PARKER STREET 53 5IREF1 AZDRESS
CITY-51-21P LAKELAND FL 33801 BACTE-51-70 |
TITLE [DELETE B 1TIILE [CIChange  [] Addstior.
NAME B2 NAME
STREET ADORESS 6 3 SIHEET ADURESS
Cily-ST- 2 B4CITY-ST-aF

14. | do hereby certify that the information suppied with this fil ng is volunlacly furnished and does not quahry tor the exeniphion stated in Seclion 113.07(3)k}, Fiorida Statutes. | further
ceity that the information indicated on 1his anraal report or supplemental annual repart s true and accurale and that my sgrature shall have the sarme fegal efect as i* made under
oath; that | am an officer ar dreclor of the corporaton or the receiver o trustes empowered o execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, cr on an atlachment with an address.

SIGNATURE: ‘g £

}é.’nnﬂ / /7’0/!)1"5 &cﬂcyy;ﬁ?

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOA

oy
D

,.l.zP

¥ /5/%9 ¢ W-v?r’ opry

i~ -9

CR2E037 (12/95)




