FILE NOW: FILING FEE IS $61.25

FILED

—te
NONPROFIT

CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORFEIRRTTONS

1. Corporation Name

DOCUMENT # N473§

Q)

LAKE PARK PARENT TEAGHER ORGANIZATION, INC.

Principat Place of Business

Mailing Address

Feb 17 1998 8:00am
Secretary of State

N AR

% DANA HARRISON % DANA HARRISON 3. Date Incorporated or Qualified ]
875 YUCCA ROAD 675 YUCCA ROAD 02/18/1902
NAPLES FL 20040~ NAPLES FL-39040— -
Us us 4, FEI Number Apptied For
- - - . 65-0324048 Not Applicable
. Princi i . Mailing Add
incipal Flace of Busiess 8. Mailing rese 5. Cerificate of Status Desired O $8.75 Additiona)
Fi m Fes Required
Suite, Apt ¥, olc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
m mzﬂ Trust Fund Contribution Added to Fees

SIGNATURE

Signaiure, tyrod or printed namwe of raglgl_uﬁsld:;v(Tl_l;r;a-n‘lﬁ;pphmbln

City & State Cily & State 7. Is this nonprofit corporation a hormeownars association?
2_31 _ ;l yes []No
Zp ’ Counlry 2'% Couniry 8. This corporation owes or has paid the current year Intangible
;:I HYULoa. |26 %‘ ‘1o m Personal Property Tax due June 30. ves P No
*9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
- 81| Name
HARRISON, DANA L. 82| Street Addrass (P.O. Box Number is Not Accaptable)
675 YUCCA ROAD
NAPLES FL 33940 EX)
84| City FL a?[ Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oHice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accapt the obligalions of, Section §17.0503, Florida Statutes.

(NOTE: Registered Agent signature fequirad whaen reinstating)

DATE

12 OFF IGERS AN DIRI CTORS 13. ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TIRE PD i - ™ Deiee 11TmE P D [JChange I Addltion
NAVE FABACHER, LISETTE 12 A vavy Reeua

seeTanomess | 832 § 218T CT 13STREET ADDRESS | LAy, Lyt St N

CITY -57-21P NAPLES FL 14CITY-51-2P N “ O 3.

TITiE VD W DELETE 21TmE ue Change Addition
NAME OLSEN, CATHY 22 NAME e

steeeraopness | 530 N 13TH ST 2.3 STREET ADDRESS ‘r el g':kﬁ*m SN

CIY-SI-2Ip NAPLES FL 2.4 GHTY-ST-ZP agles FL 3o

TMEE 1 B DELETE 31 TILE T p [T change Additlon
NAME MASTERS, STACY 32 NAME Tady &\lt\r

streer aporess | 890 BOUGAINVILLEA 3ISTREETADORESS | 295 (6 O Rangenl Colua. T

CiTY-S1- 719 NAPLES FL 33940 34 CITY-ST-2P ¥| . O

e VD o b DELETE 41TILE ;% S FL 34103 [T Change  THS Addition
HAE WALLER, JUDY 4.2nme mebatle Righerink

seeraooress | 1212 9TH AVE N 4aSTHETADDRESS | D™ Sayotin %4 . N

CIY-ST- 2P NAPLES FL 44 CITY-5T-2P &3

TIRE [ D DELETE 5 TITLE 5 Change Addition
NAME SHROCK, DENISE 52 NAME TFiwse Jenrs

sheeranoress | 1220 N 10TH AVE sastectabfess | @ B oL e Avadtd.

ory-st-zp NAPLES FL 54CIFY-ST- 2P MNaoles . FU  34lo-

TILE T piLETE 61TITLE N o [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CIrY -T2 B4 CIY-ST-2IP

SIGNATURE: _ _

indicatad on this anrwat report or supplomental ann
officer or chractor of the corporation or the recaiv
Block 12 or Block 13 if changed, or on an attac

I report is true and accurate and tl

' [ap|a¥

14. | hereby cerlify that the information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
ute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

T DPars

CR2EQ37 (10/97)



