2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

CLEARWATER, FL 33756

DOCUMENT # 719915 Secretary of State
1. Entity Name 02-11-2005 90027 039 ****70.00
PONCE DE LEON PARENT TEACHER ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
1301 PONCE DE LEON BLVD. 1301 PONCE DE LEON BLVD. YUULOUUG
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 LS
e s N EL AR IR
Suite, Apt. #, etc. Suite, Ap1. #, etc, 01262005 Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3189149 Not Applicable
e Country Zip Country 5. Certificate of Staws Desired B f:;;esq Addtional
6. Name and Address of Current Reglisisred Agent 7. Name and Address of New Reglstered Agent
o PR S - — - Mamg . - . - e e - B T
HICKS, LYNN M PRES.
1669 SOUTH BETTY LANE Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatue, typed or primad nama of ragistorad apent and it # applicabla {NOTE: Registerad Agani signature required when reinstating) DATE
Filing Foo is ss'-| 2% 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feos Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e PD 1 Delete e 7 > Change [ Acdition
MAME HICKS. LYNN M PD KAME
STREE? ADDRESS | 1669 SOUTH BETTY LANE STREET ADDRESS | /| [
GITY-ST-2P CLEARWATER, FL 33756 CIFv-57-2p ) 357510
e SD L1 Gelete e ’ O trange [ Addition
NAME KNOX, CARLY NAME
STREET ADDRESS | 601 ROSERY ROAD STREET ADDRESS
cy-s1-ap LARGO, FL 33770 CITY-5T-2P
TME VD Delete me VD Change L] Addition
HAME ELLEN, CRAIG F HAME Koren W esto ‘L‘:f m
STREET ADORESS | 1579 EUNICE LANE STREET ADORESS 1544 3—5&%’ e
“Gre-s1:2p [ CLEARWATER, FL— 33756 Dl =11 E30T i Bl i B s B o e o e e N o 7 et
TME {7 Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-2P
TITLE 7 petete TLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P cY-61-2P
TME {7 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S7-2P

of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

n address, with all other like ef
5

owered,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath: thet | am an officer ar director
usiee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

(Lynn theks )

717.SY2-738]

AND TYPED OR PRINTED NAME OF 8XINING OFFICER GR QRECTCR

Daytima Phone &

2/7 [ns
-




