FILED
Apr 18,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPCRT

DOCUMENT # N04997

1. Entity Name
FLORIDA PARENT EDUCATORS ASSOCIATION, INC.

ecretary of State

04-18-2007 90166 037 ****61.25

Principal Place of Business
7682 MUNICIPAL DR
ORLANDG, FL 32819 US

Mailing Address
7682 MUNICIPAL DR -

RSl S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, . #, R
Suite, Apt. #, atc Suite, Apt. #, elc 04022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
59-2608204 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired 0 $8.75 P}dditional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

BOGLIOLI, CHERYL
597 SE CROSSPOINT DR

Hame 66\(\\ % \J\) e

Street Address {P.O. Box Number is Nol Acceptable)

PORT SAINT LUCIE, FL 34983

7‘?‘*/5 Burn'?a /?c)&-cf

™ Nee Koonville FL | °°%ez?_1\

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

C/jﬁ(,J Gar\{%‘b\)m\ﬂlf' (B@c\r—c\C,\\a:rmmv 4-14-07

Signature, lype‘or pnnted name of registered agenl and title 1l applicable.

SIGNATURE

{NOTE: Registered Agent eignalure requirea when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D H Delete TITLE Presiden t- PlciD O chenge  [§f Acdition
NAME HICKS, REGINA NAME Gary Weaven

STREET ADDRESS | 8300 VILLAGE EDGE CIR, UNIT & STREET ADDRESS | PG/ %” Buema

CITY-S7-2P FORT MYERS, FL 33919 CIvY-51-2IP jar/i'ﬁmwﬂe Fd( 7 2‘?;/

TITLE VCD &Delele TITLE Treesure i 7 T / D 3 Change MAdditiun
NAME KERNOHAN, JOHN NAVE Viedeara Cooodmakens

STREET ADDRESS | 1215 LINCOLN ST STREETACDRESS | 93/ 4 Flo 95 A }, Crocle

CITY-ST-28# HOLLYWOOD, FL 33019 CITY-ST-2IP cTuJ, o /_-z’ 3 31/5—2

Te SD X elete e Secneign, ” SID Ol change [ Adaiion
NAME SUTHERLAND, LAWANDA A Both  Bumsalas ,

STREET ADDRESS | 728 W KNIGHTS GRIFFIN RD STREET ACDRESS | Reb—rrd——fPiiid 6 436 S/sr Ave

oTv-51-2p | PLANT CITY, FL 33565 oITv-51- 7 Vene Beor é_ﬂm 33967

TMLE PD JX Delete TITLE [J Change [ Addition
NAME BOGLIOLI, CHERYL NAME

STREET ADDRESS | 597 SE CROSSPOINT DR STREET ADDRESS

CITY-ST-2ZIP PORT ST LUCIE, FL 34983 CITY-ST-ZIP

TILE [ Delete TIILE [J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TITLE [J change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 direclor
of the corporation or the receiver or trusiee empowered o execute Lhis report as required by Chapter 6§17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: df’lgﬁj Goary 3. Weav e 4-17-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

(904 €19 6308

Daytime Phane #




