FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 71 8155 (5)

. Corporation Name

TYRONE ELEMENTARY PARENT TEACHERS ASSOCIATION, |
NC

RN ERAR O

Principal Place of Business Mailing Address
2401 85TH 8T NO 2401 6ETH ST NO
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-4045
3. Date Incor oraled or Quaiified | 3a. Date of Last Report
04/07/197 03/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 502836719 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc. N $8.75 Additional
= i 5. Cerlificate of Status Desired [ Foo Requied
City & Stale | City& State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution J Added to Fees
Zip Caunlry Zip Country 8. This corporation has Yability for intangible tax under s. 199.032,
[24] 28] [20] [a0] Fiorida Statutes Oves [no
¢. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
Bi| Name
LOTT, JAMES 83| Streel Address (PO Box Number s Nt Acceptable
2401 66TH STN
ST. PETERSBURG FL 37710 B3
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose ol changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______

‘;lgw e, Iyp( xil On printed Bame of (60 slered agert aad e ¥ applicabie {MOTE' Registerad Agent signature required whan reinslatng) DATE
1z, OFF ICERS AND DIFECTORS | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 1ATTE ] Change T Additian
NAME SCHREIBER, JIM 1.2 NAME
swmecrannaess | 6360 24TH AVE N 1.3 STREET ADDRESS
OTY-S7-2¢ ST. PETERSBURG FL 33710 L 14CTY-ST-2P P
TLE VD [WOELETE Z1 TIILE 1B W PratEnat VD [T Crae [ Adition
HAME SPENCER, BETH 2.2 NAME Mitwen. Wacwanive
staecr aooress | 5340 5TH AVE SOUTH 235TREADDRESS | SSALO Bio AND
aiv-size | ST PETERSBURG FL 33707 2400r-51.2p | Tir N€x @Rl g0 2 TVO /
TILE 5 [T oeLere 31ILE 288 yhe, PRADEWT T change [ Addition
NAME ROTH, DIANNE 3. NANE BETW SpaRi
seeer aooness | 6231 8TH AVE N 33 STREET ADDRESS 53% sk R’uﬂ- S
oITY-51- 2P ST. PETERSBURG FL 33710 7 sonstae | o Sewesduve FL BRIST /
TILE D [ peLeTe 41TNE 150 vi& PrampanT VD [J change  ToA Addlion
NAKE HALL, RENEE 4 2NAME Do\ Bueams. \k)
sireer aponess | 5058 112TH ST. N, 43 STREET ApDRESS | 5 Q abLA‘-"Q
ovsize | ST PETERSBURG FL 33708 woresi e | DT-NVexeRsSMEC AR NG
THiE [CToEETE 51 TILE Sacsarwe & O Change L] Addition
NAME 52 HAME Ditna RoY
STREET ADDRESS sasteer aooeess |2h BTR Ao N
oY1 2 sacv-si-20 v Yeregaeure T 33100
TIME LT peceTE 61TITLE TR DA RAR -vp [ Change ™ [ asdition
NAME 6.2 NAME Lee Fuaare ‘ b
STREET AUDRESS £3 STREET ADDAESS
7Y -§1- 2 §4 CITY-51- 2P '60\ gérggg‘sbﬁltw -’L 23 7|()

14. 1 do hereby certdy that the information supplied wilh this filing does not gualify for the exemption stated | m Secteon 119.07(3Xi), Florida Statutes. | further certify that the
informabon indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olficer or director of tho corporation or the recewer or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chagged, o on an attachment with an address.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) [ale Daytme Fhone # 0050760

“ateenz™ | Feb 051997 8:00am

CR2E037 (9/96)



