FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 719915

1. Corporation Name

PONCE DE LEON PARENT TEACHER ASSQCIATION, INCORP
ORATED

Mailing Address

1301 PONCE DE LEON BLVD.
CLEARWATER FL 33756

Principal Place of Business

1301 PONCE DE LEON BLVD.
CLEARWATER FL 33756

FILED
Mar 01, 1999 8:00 am |
Secretary of State

03-01-1999 90220 034 ****61 .25

T

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
121] 26] 12/22/1970
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
2] 7] 59-3189149 Not Applicable
City & State City & State _ . $8.75 Additional
E }a 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
;‘ IZ—.‘;I ;g! {m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCELHAW, KAMILLE 82| Street Address (P.O. Box Number is Not Acceptable)
1636 SUFFOLK DR. =
CLEARWATER FL 33756
84| City FL 85| Zip.Code

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agant and title if applicabla. {NOTE: Registersd Agent signature required when reinsiating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE 1D [J DELETE 19TME [IChange  [JAddition |
NAME MCELRAVY, KAMILLE 1.ZNAME 5
sTReTADDRESS| 1636 SUFFOLK DR. 13 STREET ADDRESS o
ciy-$T-2P CLEARWATER FL 33766 14 CITY-ST-2P &
TTE D TR DELETE 231 TILE PD A ClChange PR Addilion | O
NAE NEWMAN, MARY 22NAME Chorles CS'M M
staeeraooress| 601 E, ROSERY RD APT. 4252 psweeooess|  131Q Buekmqham. Ve
crv-st-z¢ | [ARGO FL 2.4 CITY-ST-2P Cleovrwater FL 3375b
TINE PD P DELETE 34 TITLE VD [JChange [ Addition
NAME WARREN, BETH 3.2 NAME Shieley L ocw yet
STREETADDRESS| 1619 CAMBRIDGE DR. assReeTaDORESS | £S04 Rux.v\n.. Dr. W
orv-st-ze | CLEARWATER FL 33756 34, CITY-ST-2P larqo FL 33770
TTLE ] DELETE 4.1 TLE - [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TME [J DELETE 51 7TLE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE ] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 | am an

officer or director of the co|
Block 12 or Block 13 if chagiged, or on an attachment with an address, with all other like empowered.

SIGNATURE: S04 NI

poration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

PV N
NATURE AND TYPED OR PRI

(727
RED i MeElravy  1-7:99 ___sBl-s314



