FILE NOW: FILING FEE 1S $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION D \‘, Sandra B. Mortham
ANNUAL REPORT i

Secretary of State

o 1996 3 - DIVISION OF CORPORATIONS
DOCUMENT # N473 (0)

1. Corporation Name

LAKE PARK PARENT TEACHER ORGANIZATION, INC.

L

Princ‘r_;;-al. Flacs of Business Mailing Address
% DANA HARRISON % DANA HARRISON
675 YUCCA ROAD €75 YUCGA ROAD
NAPLES FL 33340 NAPLES FL 33540 T on e 3 R
us us - Date Incorparated or Qualified 8. Date of Last Report
02/18/1992 0272071995
2 “b_r.in(:ipm Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 El 65—0324048 Not Applicable
i L&, etc, ite, Apt. ¥, etc. iti
__ Suile. Apt &, e L Suite. APt ¥, alo 5. Gertificate of Status Desired O $8.75 Additional
@ B N 2-7—! Fae Required
_ City & State | Gity & State 6. Election Campaign Financing 0 $5.00 may Bo
23\ S 23] Trust Fund Contribution Addad to Fess
4P Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,
24] 'El m m Florida Statutes O ves BNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HARRISON, DANA L. 82| Street Adiress (P.O. Box Number is Not Acceptable)
675 YUCCA ROAD
NAPLES FL 33340 83
84] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Flonda Statutes, the above-named torporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e . y
Skgnanre, typead o printed name of regeterent agar| and tie i apphiabic MOTE Aogistared Agent signature requred when reinslating) DATE
12, OFFICERS AND DIRECTORS i3 ADDTIONS/CHANGE S 10 OFF ICE RS AND DIRECTORS T8 18
e DP BRVELETE 11TE h+1 . [JChange 3 Addition
KAME NEUDECKER, NANCY 12 NAME N ave ﬁMM\ -
sinert aponess | 1180 OLEANDER DR. vasiweet aooness | & 2 arRex D£
arvsi ¢ | NAPLES FL 33940 stz | Nogtes, Fle  33¢¢0
Y VD CJOELETE 21THE ¥ [(Tchange [ Addition
WAME SHAFER, SUZANNE 72 NAME
sweer aponess | 2050 CRAYTON ROAD 23 STREET ADORESS
oY -§1- 2w NAPLES FL 33940 o 2 4CiTY-S1-2P
N 5 JOFLETE 31 TIILE {JChange [ Addition
HAME RILEY, STEPHANIE 32 NAME
strreraooress | 270 TAMIAME TR 33 STREET ADDAESS
| ciry-si-ze NAPLES FL 34.CI1Y-81-2IP
TilLE T [_JDELETE 49 TILE Clchange [ Addition
NAME MASTERS, STACY 4.2 NAME
sireet aooness | 690 BOUGAINVILLEA 43 STREET ADDRESS
| cire-s1-2p NAPLES FL 33840 PP
HLE CIDELETE 5.4 TITLE OcCnange [ Addition
NAME 57 NAME
SIRCF! ATDRESS £.3 STRFET ADDRESS
CIY-S1-2F 54 CITY-51-2P
TITLE CIDELETE €1 7THILE Cchange ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADCAESS
_"_‘EJD'ST—Z\P 64 CITY-ST- TP

14. | do hereby certy thal the information supplied wih this filing is voluntarily furnished and does not qualify for the examption stated in Section 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 under
oath; that | am an officer or director of tho corporalion or the receiver or trustee empowered 1o exacirte this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: T K 'ﬁ%‘m oR rﬁ@%mcenﬁh DIRECTOR B ‘; - } 8:3.:'?*“G Dot Phone &

NA

CR2ED37 (12/95)



