FILE NOW: FI_LING FEE IS $61 25

NONPROFIT X FLORIDA DEPARTMENT OF STATE
COHPORAT|ON \', Sandra B Mortham
ANNUAL REPORT rar s Secretary of State
1996 . ot e DIVISION OF CORPORATIONS

DOCUMENT # 717505 (2)

. Gorporation Name

THE SEMINOLE ELEMENTARY PARENT-TEACHER ASSOCIATI

on e NGO AT

Principal Place of Business Mailing Address
ASSOCIATION INC ASSOCIATION INC
10950 74TH AVENUE NORTH 10950 74TH AVENUE NORTH
SEMINOLE FL 34642 SEMINCLE FL 34642 .
3. Date Incorporated or Qualified 3a. Data of Last Report
10/31/1969
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 ?s—l 593-2315573 Not Applicable
ite. Apt. #, et te, Apt. #, etc. iti
Sute. Apt. ¥, elc Sute, Apt. 4. ete 5. Certificate of Status Desired .| $B.75 addiional
22| |27 Fee Required
Ciy & State City & State 6. Blection Carnpaign Financing $5.00 Mmay Be
EI Tal Trust Fund Contribution ) Added to Fees
Zp Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,
[24] 25 20 [20] Fiorida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
CUTLER. ELAINE B2} Street Address (P.O. Box Number is Not Acceptabile)
10950-74TH AVE N
SEMINOLE FL 34642 83
B4} Cuy FL 85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida Such chang';: was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the otligations of, Section 617.0503, Florida Statutes

SIGNATURE ___ U
Sgnamrr rwed o Dﬂl'ﬂ‘rd nare gl eg.r.h o) agrw and Ttk iF apphcarle " NETE Ragistarad Agant signature required when ranstat ng! DATE
12, OFFICERS AND DIRECTORS 13 ATDITIONS CHANGE S 10 OF FICENS AND DIHE GTORS N 17
TnE VD CYOELETE T1TILE CiChange  [] Addition
NAME CUTLER, ELAINE 12 NAME
sraeer anoress | 90950 74TH AVE NO 13 STREET ADDRESS
CITY -51-ZIP SEMlNOLE, FL 00000 1.4 CITV-5T-2IP
T PO WbiLer: 21TIME [¥Ehange [ Addition
nANE FRANGIPANE, PEGGY 22 HAME R.iah 2a12a.00
saeeraomaess | 11642 80TH AVENUE, NORTH easweeraconess | JIETO ~ T And Tear N
CITY-ST- 7P SEMINOLE FL sarvste. | Sem l..n FL 3¢L¥2
TILE T CIDELETE 31TILE [FChange [ ] Addition
RAME BRADIE, CRYSTAL 32NAME ' -
saeer aooress | 7187 114TH ST N 33 STREET ADCRESS F)G\O DiE,
CTv-57-2P SEMINOLE FL 14 CITY-S1-21P
IiLE [3 JXeLETE 4TTILE 5 PREhange [ Addition
it ZULICK, ANN o orav Kim Harwood
s anoaess | 10861 TEMPLE AVE, N sasmeersooess | /2 3 98 ~ Radnd Ave N.
CITY-ST-ZP SEMINOLE FL L 44CITY-5T-21P Sem”']o?e 4+ FL 3 ”60/2
TITE VPD Dloecere 51TITLE ﬂ:hange L] Addition
e LEVEROOS, JOHN N Donn Bla c,k burn
stagersnonzss | 11715 862 TER N saseer avoress | f f798 ?’k in.
CirY-$1-ZP SEMINOLE FL 54CITY-§T-2F Srminale F, 3YL92.
TInE c CIDELETE §1TME [change L] Addition
NAME HANKS, PAULA 67 NAME
srueet acomess | 12194 66TH AVE.NORTH 6.3 STREET ADCRESS
CIrY-§7-7 SEMINOLE FL §4 CITY-ST-21P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermnental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florids Statutas; and that my name
appears in Block 12 or Bl 13 if changed, gy on an attachyient with an adl

SIGNATURE: _ éﬂ.j

AJJIRE AND TYPED OFFPRINTED HAME OF SIGNING OFFICER OR DNRECTOR —/ngzf& T "'_Déh‘uié Prane ¥

CR2EQ37 (12/95)




