T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1996

4"“3 £, FLORIDA DEPARTMENT OF STATE

: . Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 719915 (1)

1. Corporation Name

PONCE DE LEON PARENT TEACHER ASSOCIATION, INCORP

ORATED A

Principal Place of Business Mailing Address
1301 PONCE DE LEON BLVD. 1301 FONCE DE LEON BLVD.
CLEARWATER FL 34516 CLEARWATER FL 34516
3. Data Inoorgoratad or Qualified 3a. Date of Last Report
12/22/1670 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26 7106093 Not Applicable
Sutte, Apt. #, sta. Suite, Apt. #, atc. - $8.75 Additional
E;\ m 5. Cerlificate of Status Deslred O Fee Regquired
Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
23 2;' Trust Fund Contribution 0 Added {0 Fees
Zip Courtry | Zip Country 8. This corporation has liability for intangible tax under . 199.032,
|24) 25 29 130] Fiorida Statutes O vYes BNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 me
KOLBA, JEFF Mooy MNewmar
BA’ 82| Street Address P.O. Nurber is Not Acciztabia) 5*___
1546 BELLEAIR RD ol B, KoSeRo Koo ¥4Y415)
CLEARWATER FL 34616 83 '
84| Cit 85 [ _Zip Cpde
LARA O FL *[$qC 0

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named carporation Submits this statement for the purpose of changing lts registered office
or registered agsnt, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617,0503, Fiorida Statutes.

SIGNATURE O ey
Signatue, typad o ponted name aibagistored agent and titis i apphcable. {NOTE: Ragistared Agant signatura requirsg when reinstating) DATE E'?
12, OMICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o
TMLE PI WPoeLEre 11 TNLE v H [JChange  [HAddition §
NAME KOLBA, JEFF 12 NAME Vo neNs . Swas o ~
swreer aoosess | 1545 BELLEAIR RD 13STREET ADDRESS | A © \ VM a2al coood, Wanl g §
CITY-S1-2Ip CLEARWATER FL wovsrze |Qearweakaa. FL 24 wad Y
TILE TD CIDELETE 21 T0LE [dcrange [ Addition |O
NAME NEWMAN, MARY 27 NAME
seeranoress | 601 E ROSERY RO, APT. 4252 2.3 STREET ADDRESS
CITY-5T- 2P LARGO FL 2.4 CITY-ST-2P
TITLE VD [JDELETE a1TLE [JChange [ Addition
NAME BARDELL, BARBARA 32 NAME
staeerAoress | 1773 LONDON LANE 33 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34. GTY- ST-2P
Tne -8 XAl eNEo  [JUHEE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P AACTY-ST-2IP
TITLE LIDELETE 51 TLE [thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 7P 54CITY-51-2IP
e [JOELETE 61 TINE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-26

14. | do hereby certify that the Information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the in?érmation indicated on this annual repart or supplemental annual report is true ang accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T\ O~ M-ve-96 8w 58 -yan

BIGNATURE AND TYPE PRINTED NAME OF EIGNING DEFICER OR DIRECTOR Fia s Do @




