2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719915

1. Entity Name

PONCE DE LEON PARENT TEACHER ASSOCIATION,
INCORPORATED

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90198 022 ****70.00

Principal Place of Business

1301 PONCE DE LEON BLVD.
CLEARWATER FL 33756

Mailing Address

1301 PONCE DE LEON BLVD.
CLEARWATER FL 33756

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-3189149 Mot Applicable
Zip Country Zip Country n . $8.75 Additional
5. Certificale of Status Desired x} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name H G- ) .
(\Y\CL 5\’\Q1\0\ 'P(ts\dgﬂ'\
HICKS, LYNN M PRES. ;

1669 SOUTH BETTY LANE

Streat Address (P.O. Box Number is Not Accepiable)

CLEARWATER FL 33756

MDD SUESOVK D
Clearuwaase”
City

_ FL | 3572,

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

the obiigations of registered agent.

SIGNATURE
Signatury, typed o printed name uf regslered agenl and atle i apphcable (NOTE: Registered Agent signalive requited when reinstating) . OATE
UL -j._"‘ v L T CHTE R Tut e e - ) RN
e F!\!.E NOW. FEEI '$61.25 9. Election Campaign Financing $5.00 mMay Be : Make Chepg‘Péiableitd'
e g <. Due.By May 152006, .- Trust Fund Contribution. Added to Fees Florida-Department of State
e N T itk N g
R e TS ] L S Ly Nt
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD ’ B Delete THILE P iT . [FThange [ Addiion
NAME HICKS, LYNN M PD NAME A
STREET ADDRESS | 1669 SOUTH BETTY LANE STHEET ADDRESS | \TH1S OUS'QO\“_D =
ory-st-zp |CLEARWATER FL 33756 omv-sizp | Clearwyoer, FL DT
e sD E(Delele TITLE S - Q’fhange ] Addition
NAKE KNOX, CARLY KA winda Nelse Ca
STREFT ADORESS |601 ROSERY ROAD sTaeTAoDAess (1551 B DOG
orv-s2p  |[LARGO FL 33770 . anv-stzp | C et vitrar, FU 33166
HiLE VD o perere THHE v O — [ Change — -5 Addtion -
NAME WESTOVER, KAREN NAME Rooie ™ \\‘?D <
STREET ADDRESS | 1849 S. BETTY LANE STREET ADDRESS |20 Reytne. LG
emv-s12¢  |CLEARWATER FL 33756 av-sizp larad, v 337 10
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-2P
TITE T Detete TIME O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ oelete TITLE [JChargg [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate ang that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
% repon as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

Jﬂ’/{f/fﬂo (127N 254-9285

Mavtures Fluuw 8




