FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90089 022 ****61 .25

DOCUMENT # 706841

1. Corporation Name

FLORIDA CONGRESS OF PARENTS AND TEAGHERS, INC.

Principal Place of Business Mailing Address -
1747 ORLANDO CENTRAL PARKWAY 1747 ORLANDO CENTRAL PARKWAY )
ORLANCO FL 32809-5757 ORLANDOQ FL 32809-5757 : :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] ' 12/19/1964 |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE! Number ‘ Applied For
22] 27] 590637851 ' Not Applicable
City & S City & Stat . ' ) iti
—| fty & State ity . 5. Certifcate of Status Desired = [ ,-$-8'75 Adc!ut:onal
23 E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;‘ fz?[ ;I l;‘ Trust Fund Contribution _Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

Address (P.O. Box Number is Not Acceptable}

81| Name
BAILEY, JANICE 82| Street
1747 ORLANDO CENTRAL PARKWAY
ORLANDO FL 32809 8

84| city

ss] Zip Code |

FL

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signatura, typed or printed nama of registered agent and itle i applicable, {NOTE: i Agent sigr required when DATE
12. OFFICERS AND DIREGCTORS  / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE L17] M DELETE 11TITLE TD £ LISSA "[@Change [ Addition
Nave MESSER, CHRISTINE 12w HARDIN, ;QLL "o Ay
sreeraooress| 2108 W RLORA ST 13STREETADDRESS | <3 YO € 8 ' .
orv-st-ze | TAMPA FL m'/ orvsrze | SANFORD  FL 33773 o :
TM.E PD DELETE 24TME il %4 hange  [] Addition
NAME TRAE SANDY 2.2 NAME L_f}T"ﬂ‘ﬁ MR’J#CV(Q‘/YE’R_ - .
sTReeT aporRess| 1606 W TCT 23 STREETADDRESS | 740 Vi &t 3 T‘" .
omv-st-ze | WINTER PSRINGS FL / 2.4 CITY-ST- 219 CoRal SPARINGS FL 320 rf:’
TME sD [ DELETE 34 TILE gs) o [AChange [ Addition
NAME HIGHTO ,PATTY 3.2 NAME S"’LDV 5“/"""" Uﬁf
sTreeT ADGRESs| 8430 DUN PL wsmezTioRess| 106/ Nw_ /b s o :
emv-st-ze | PENSACOLA FL 34, CITY-ST-ZP PEM BROKE P/ NES FL 33 oxb.
TME DD [J DELETE 41 TITLE ) : [CIChange [ Addition
NAME BAILEY, JANICE 4.2 NAME :
streeTaporess| 1747 ORLANDO CENTRAL PKW 43 STREET ADDRESS
crv.stze | QRLANDO FL 44 GITY-$T-2P
TMLE [ DELETE 51 TIME [IChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54CITY-5T-2PP
TME [0 CELETE 617ME ClChange  []Addition
NAME 6.2 NAME :
STREET ADDRESS £.3 STREETADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

T4. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annyal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

required by Chapter 617, Fiorida Statutes; and that my name appears in

2
8

CR2E037 (11/98)

Gloe. Reneilarw _Afg/o5 So7/Z5- 0¥
// Date i / )Dayﬁmaphony#



