FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT é J‘qé D\ FLORIDA DEPARTMENT OF STATE May 20 1998 SOOam
¥ HEr i

CORPORATION Sandra B. Mortham

* ANNUAL REPORT Secretary of Stale S ecretary Of State

: 1998 DIVISION OF CORPORATIONS

" | POCUMENT # 747107 (1)

1. Corporation Name

GARDEN ELEMENTARY PARENT-TEACHER ORGANIZATION, 1

e KOG

o ek e e

Principal Piace of Business Mailing Addross
% 700 CENTER ROAD % 700 CENTER ROAD 3. Date Incorporated or Qualified
1 VENICE FL 34292 VENICE FL 34262 05@!19?9
' 4. FEI Number Appliad For
: 98-2045047 Not Applicabls
2. Principal Place of Business 2a. Mailing Address 5. Certificato of Status Desired O $8.75 Adsitona!
;‘I-I ?8] Foe Required
Suite, Apt. &, elc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Bo
22 ;;] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?s] Oves o
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intgngibla
m a m m Personal Property Tax dus June 30. [ Yos iNo
9. Name and Address of Current Registered Agent 10. Nama and Addrass of New Reglstersd Agent
81| Name
JOHNSON, BRIDGET 82| Streol Address (PO, Box Number is Not Acceptable)
1008 MYRTLE AVENUE
r VENICE F{ 34202 &
84| City FL ‘ns] Zip Code

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglsterad agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E0G7 (10/97)

SKANATURE
Signature, typed or printed name of registered agant and iitla i applicable {NOTE: Reglslered Agenl sighalure required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE 17 T 0elETE 13 TILE [ Change L] Adaition
RAE JENNINGS, JOANNE 1.2 HAME
sheeraooeess | 601 ALHAMBRA RD 1.3 STREET ADDRESS
CITY-ST-2P VENICE FL 14 CITY-5T-2P
TMe Dis [T 21TME L) Change L] Addition
NAME TUTCHER, SHERRIE 22 NAME
smeet aboress | 1708 BANYAN DR 24 STREET ADDRESS
CTY-5T-2P VENICE FL 2.4CY-ST-2I
TE D T peLere 31 TMLE L] Changa L) Addition
NAME JOHNSON, BRIDGET 3.2 NAME
smeevaooress | 1008 MYRTLE AVENUE 3.3 STREET ADDRESS
eY-ST-2F VEMICE FL 34.0iTY-§T-2F
TITLE DN T DELETE 41 TNLE L] Change L1 Addition
NAME LEE, LOIS 4.2 NAME
smee aooress | 1887 £ MANASOTA BEACH RD 4.3 STREET ADDRESS
oITy-ST-ZP ENGLEWOOD FL 440I7Y-5T-2ZP
TME [ DELETE 51 TITLE LI Change LI Addillon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 GITY-ST-2P
ms [J DELETE 6.1 TITLE L] Change LI Addition
HAME 6.2 NAMEE
STREEY ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-S1- 2P

14, | hereby certify that the Information supplied wilh this filing does not gualify for the exemglion statad in Section 118.07(3)(:), Florida Statutes. | further certify that the Information
indicated on this annual reporl ar supplemental annual report s true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusteg empowerad 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address. q iy )

QIGNATURE: (M AL < SOAME TS Joanne Jonniias &hia? Ul 2110




