FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTIENT OF STATE Jun 3 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

2
‘ 1997 DIVISION OF CORPORATIONS

DOCUMENT # 719915

1. Corporation Name (1 )

PONCE DESLEON PARENT TEACHER ASSOCIATION, INCORP

ORATED NI

Principal Place of Business Mailing Agdress
1301 PONGE DE LEON BLYD. 1301 PONGE DE LEON BLVD.
CLEARWATER FL 34616 CGLEARWATER FL 34816-1255
3. Date Incorporated or Qualified Ja. Date of Last Roporl
12/22/1970 996
2. Principal Place of Businass 2a. Mailing Addross 4. FE{ Number Applied For
21 m 23'71%093 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elo.
o P u P v 5. Certificale of Slatus Desirad a $B'?5 Additional
—EI ;] Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
EJ 2_al Teust Fund Conltribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) [25] [20] [30] Fiorida Statutos Oves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
NEWMAN: MARY 82| Street Address {P.O. Box Number is Not Acceptable)
601 E ROSERY RD, 4252
LARGQ, FL 34840 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617,0502 and 617.9508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad agent, or bath, In the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

CR2E037 (9/96)

agent. | am {gmlliar with, and accept the obligations of, Section 617.0503, Flarida Slalutes. )
SIGNATURE M\ O _a L NN O H-t1-97)
. Signature, yped or printed nar@}-f registerad agent and lilo if applicatile {MOTE: Rogistered Agont signature required when reinststng) DATE
2. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO GFTICERS AND DIREGTORS 1N 12
m VD LT DeLETE 11TILE Cres, . darea [ changs B Adition
NAME DANIELS, SUSAN 12 NAME L man @oivi )
steerapaess | 2401 HAZELWOOD LANE "-/I/ B BN N
City-S1-2Ip %EN’IWATER FL 1ACTY-§T-7I0 Coovwoe VL, A 0uas
E T oeLETE 21TNLE - T Change L Aaditien
NAME NEWMAN, MARY 22 NAME
sweetaporess | 01 E ROSERY RD., APT. 4252 7/ 23 STREE ABDRESS
CITY-§T-21P LARGO FL 2.400Y.5]-2P
TITLE D 0 Dewere 31 TLE [T Change ] Addition
NAME BARDELL, 3.2 NAME
sweetanoness [ 4773 LON ' 33 STREET ADDRESS
CITY-ST-2P RFL 34.C/TY - 5T-21P
TITE - [ peeere 41TMLE [l Change T Addition
NAME 4. 2 NAME
STREET ADDAESS 43 SIAEE] ADDRESS
CirY-S1-2p 44 CITY-5T-2IP \
TITLE L] ORLETE 51 TITLE ] Chang Addition
NAME 5.2 NAME ;
STREET ADDRESS 5.5 STREET ADCRESS ?\ QID
GiTY-S1-7P 5.4 CITY- 51-21P lﬂ
mME [T DELETE 51 TILE CODON22P266 g@ange T Addition
s cawu ~05/30/37--01 120--014
STREET ADDRESS 63 STREFT ADDRESS %G1, 25
CiTY-51-2P 64 CITY-S1. 2IP

14. | do hereby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, 1 further certify that the
information indicated on this annual report or supplemental annual reporl is wue and accurate and thal my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an atlachmant with an address,

™~.. . e -




