DOCUMENT # 706841 FILED

1. Entity Name
FLORIDA CONGRESS OF PARENTS AND TEACHERS, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90141 012 ****70.00
1747 ORLANDOQ CENTRAL PARKWAY 1747 ORLANDO CENTRAL PARKWAY
QRLANDOQ FL 328035757 ORLANDO FL 32809-5732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number | |Applied For
580637851 | |Nat Applicable
Zip Country Zip Cauntry §. Certificate of Stalus Desired

B’ $8 75 Additional
Fee Heqmred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e e - - o eoTew - - - — = T T oy e — [ -

- T ‘Street Address (P.O. Box Number is Not"Accepiable
" BALEY, JANICE ( piabie)

1747 ORLANDO CENTRAL PARKWAY
ORLANDO FL 32809

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature. typed o.r arimted name of registered agent and title if applicable. (NCTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fune Contribution. D Added to Fees Department of State
10. - OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ pelgte TITLE [T change [ Additicn
NAME HARDIN, MELISSA NAME
STREET ADORESS | 3400 S. PALM WAY STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-21P
TITLE PD 3 Delets TNLE {J Change  [T] Addition
NAME KRISHNAIYER, LATHA NAME
STREET ADDRESS | 10405 N W 6TH STREET ) STREET ADDRESS
onv-st-2¢ | CORAL SPRINGS FL 33071 oiv-sr-2p
TITLE sD [ Delete TILE [ change [ Addition
NAME "| SULLIVAN, JUDY NAME
STREET ADDRESS | {11061 N W-16TH STREET . _ - o« -~ ) smeEETaOORESS | . . . - o
oTv-s-2¢ | PEMBROKE PINES FL 33026 GiTy-ST-2P
MLE bD : 7 Delete THTLE [ change [ Additien
NAME BAILEY, JANICE NAME
STREET ADDRESS | 4747 ORLANDO CENTRAL PKW STREET ADDRESS
CITY-81-2IP OHLANDO FL CITY-5T-ZIP
TITLE : O pelete TITLE CJ change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent with an address, with all other like empowered. -76 ay,
. 8T 75
SIGNATURE: ' ML A._A“.._ i 3%23\5‘7702

D.!yume Phane #




