FILE NOW: FILING FEE IS $61.25

NONPRGFIT s 442 FLORIDA DEPARTMENT OF STATE
CORPORATION i ] L::f‘. Sandra B. Mortham

ANNUAL REPORT T4
1996 i

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 723452 (5)

1. Corporation Name

PARENTS AND TEACHERS OF MILDRED HELMS ELEMENTARY

ScHoOL, e 0O A

Principal Place of Business Malling Address
ENTARY SCHOOL. INC. ENTARY SCHOOL. INC.
561 CLEARWATER LARGO RD. 561 CLEARWATER LARGO RD.
LARGO FL 34640 LARGO FL 34640 3 I 3 =
. Date Incorpavated or Qualified a. Date of Las! ort
06/24/1972 042471995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E 23'7628 153 Not Applicable
Suite, Apt. #, 8lc. Suile, Apt. ¥, . iti
ulte, Apt. #. et ulle. At &, etc 5. Cortficate of Status Desred [ $8.75 additionat
;‘ ;I Fea Required
Gity & State City & State 6. Flaction Campaign Financing $5.00 may Be
E ?8] Trust Fund Contribution o Added to Fees
Zip Cauntry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20] 30 Flarida Statules O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
SPENCE& "OYCE B2| Street Address (P.O. Box Number is Not Acceptabie)
561 SOUTH CLEARWATERALARGO RD.
LARGO FL 34840 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . — i -
Signature, lyped o printed name of registered agent and e | appl cabbe [NOTE- Rugstared Ageat sigraturo requ red whern reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDTIONGCHANGES TO OFFICERS AND DIRECTONS N 12
TILE PD [JDELETE 1ITILE (JChange [ ] Addition
NAME LEONE, PAKITA 1.2 NAME
seeer acoress | 1949 10TH ST, S.wW. 13 STREET ADDRESS
CiTY-SI- 2P LARGO FL 14CHY-ST-21P
TILE VO CI0EETE 2UTILE Clchange [ Adaitien
NAME FORREST, SHERR! 23 NAME
streer aponess | 1922 20TH ST S.W. 23 STAEET ADDRESS
CITY-S7- 2P LARGO FL 2 4CTY-S1- 2P
TITLE T [CIDELETE 31TLE [JChange [ Acditian
hAME ADAMS, KAREN 32 NAME
steeer aporess | 2998 HICKORY DR. 33 STREET ADDRESS
CITY -5T-2P LARGO FL 34 CITY-ST-2P
TITLE [ [RDELETE 41 WILE S [JChange %1 Addilion
NANE KAEPERNIK, JEAN 4.2 NAME SUE DELEANIDES
STREET ADDRESS 215 HOWARD DR. 4 3STREET ADDRESS 1350 PARKVIEW LN
CITY-57-21F BELLEAIR BEACH FL 440ITY-5T-2P LARGO. FL 34640
TINE T [CRDELETE 51THLE ClChange  [J Addition
NAME COLE, DEBBIE 52 NAME
streer anoness | 2608 10TH AVE. SW 57 STREET ADDAESS
CITY-§7- 70 LARGO FL 34640 54CHTY-ST- 7P
TITLE ] [XDELETE £17ITLE ClChange [ Addiwon
NAME LEON, PAKITA 62 NAME
staeer aopess | 1549 10TH ST SW & 3 STREET ADDRESS
CITY-S1-2IP LARGO FL 34640 64 CITY-ST-2IP

14. { do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the examption stated in Section 118.07(3)K), Florida Statutes. 1 furlhar
certify 1hat the information incicated 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 undler
oath; that | am an officer or director of the corporaton or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~

SIGNATURE: >. ng&mgﬁm _ . A TR N SEACRENY
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
N P o ¥ d aa L -

CR2E037 (12/95)




