FILE NOW: FILING FEE IS $61.25
(LT,

NONPROHT & FLORIDA DEPARTMENT OF STATE
- CORFCRATION ‘ Sandra B. Mortham
ANNUAL REPORT |

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N14237

1. Corporation Name

CYPRESS ELEMENTARY P.T.0., INC.

(4)

I AWM R

Principal Place of Business

10055 SWEET BAY CT
NEW PORT RICHEY FL 34654

Mailing Address

C/0 PTO PRESIDENT
10055 SWEET BAY CT

NEW PCRT RICHEY FL 346
us us G g i 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/08/1986 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-1285198 Nat Applicabie
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
uite. Apt. #, elc ulte. ApL. i, et 5. Certificate of Status Desired 0O $8.75 aadivonal
ri_ﬂ —2?l Fes Required
City & Slate City & State 6. Election Campaign Financing 0O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] |25] [29] a0 Florida Statutes O Yes One
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
s T\ P A\.n'uau‘v
SANDS, CYNTHIA 82 Stre%l\ddress 0. Hox Number is Not Acqapiabia]
10305 COPPERWOOD DRIVE T2 Aomeicon, Jimer
NEW PORT RICHEY FL 34854 83
B4| City 85| Zip Code
Voo Ve Cemey  FL |[”| S04

817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
ate of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmeant as ragistared agent. | am
ectign 617.0503, Florida Statutes.

WY “Taesqa, \&.

11, Pursuant to the provisions of
or registered agent, o bolhy
farnitar with,

SGNATU gl A 422N

or printed name of registered agoat a0 tiie Il appl cabk: NOTE: Fegstared Agent sigrialarss redpred whes rostairg DATE
12. i CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TG OFFIGERS AND DIRECTOMS 1M 12
TITLE PD “GRDELETE L1TILE =g 5= Changs [ ] Addition
NAME SANDS, CYNTHIA 12NAME Becalla, A“‘“’"'J“_ ol
steeev aconess 1 10305 COPPERWOOD DR vasikeerapoess |1 D BT ARTHEACA WET
civsize | NEW PORT RICHEY FL an-srze |vvseod Bz Cremamey T 8451292
TILE D BRDELETE 21TILE e T Change [ Aodition
NAME SEGALLA, TONY 22 NAME = aSaaw p\ﬂqm
staeer aooaess | 7337 AMERICA WAY easmecraonhess [ b 3PV A Loy Lt Ve
CITY - ST- 2P NEW PORT RICHEY FL 2 4CTY-§7-2P oo 1%. 24469
TITLE )] BADELETE ITTILE L 1Y K{Change [ Addition
e GIGLIO, JOANNE I Ceacel Vimsuumor
streerADDRESS | 10835 CASEY DR 33 STREEY ADDRESS
CITY-ST-2IF NEW PORT RICHEY FIL 34 CITY-ST- 2P
TINE ™ EDELETE 41TITLE [~ P change [ Additon
NAME POTARIS, WILLIAM 4 2NAME A\Mﬁt!\‘m
STREET ADORESS 10236 TURKEY OAK DR 4.3 5TREFT ADORESS
OTY-§7-2F NEW PORT RICHEY FL 44 CITY-ST-2IF
TITLE [JDELETE 517TIRLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2F 54 CITY-87-21P
{1(13 [JDELETE 51 THLE Clcnange [ Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21F N 640(TY-51-2P

SIGNATUR

14, | do hereby certify that the information supplied wiiv this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(Q)tk), Florida Statutes. | further

certify that the information indicated on this annug report or supplemental annual report is true and acclrate and that my signalure shall have the same lega! effect as if made under

oath; that | am an officer or director of the
appears in Block 12 or Block & if

angedf, or Off an shiment with an address

A W MO AT 55 C',-D-X\"' —

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

iy = N T

rporgtion or the recaiver or trustes empowered to execulte this report as required by Chapter 617, Florida Statutas; and that my name

84s.1292,

Dyt rne Phone #

CR2E037 (12/95)




