2008 NOT-FOR-PROFIT CORPORATION _ Aug 2913‘12]6]5%) 8:00 am

ANNUAL REPORT

DOCUMENT #719915 Secretary of State
1. Entity Name 08-29-2008 90002 029 ****70.00
PONCE DE LEON PARENT TEACHER ASSOCIATICN,
INCORPORATED
Principal Place of Business Mailing Address )
1301 PONCE OE LEON BLVD. 1307 PONCE DE LEON BLVD, oo
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
e R S| ¥ S0 R ERARRI

Suite, Apl. #, etc. Suite, Apt. #, etc. 08252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3189149 Not Applicable
2P Counlry ap Country 5. Certificate of Status Desired [, E&gng:d‘ﬁ"“a’
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Regi d Agent.
N Name
HANNA, SHELIA
1775 SUFFOLK DR Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

B. 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
the obligations of whistergd agent. Shato Yaonne,

Py A Teedsucer b /;5 / ay

T

SIGNATURE,

‘ISMDEU o ptinlec name of reyslegd}nm and titla it applicable. (NOTE: Regigtared Agent sighatuie tequired when reinstating)
Fil!."';—':” is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT O elete TILE [ Change [ Addition
NAME HANNA, SHELIA NAME
STREET ADDRESS | 1775 SUFFOLK DR STHEEY ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-si-2P
L s O petete TME O3 Change  [] Addition
NAME NELSON, LINDA NAME
STREET ADDRESS | 1851 BALBOA LANE STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33756 CITY-S3-1p
TALE v 7 belete TMLE Ol change [ Addition
NAME MILLS, ROBIN NAME
STREET ADDRESS | 209 REGINA DR SOUTH STREES ADDRESS
CITY-ST-2P LARGO, FL 33770 CITY-53-2P
TMLE O Delete TMLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-$7-2P CITY-57-71P
TLE [ Delete TILE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 208 CITY-ST-2IP
TME . [ peiete THLE O Change [ Addition
HAME MR : NAME
STREET ADDRESS [~ ° - : STREET ADDRESS W .
CITY-ST-2P - CITY-ST-2IP

12. 1 hereby certify.that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplermental 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
o\;‘ the corporation or the hna»c:ei\.- c':r tru lgg empwgreﬁi tg] expcute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
] i ; _ A
changed, or on an attachrmenidvith a ress, with all o ikgrempowered Sh e !0' HC' e

SIGNATUR Gvve P LA Treowrer 8/J25)ox

L
NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiirme Phone #




