ING FEE IS $61.25

FILE NOW: FIL

NONPROFIT p
CORPORATION 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7488

1. Corporation Nama

SEMINOLE MIDDLE SCHOOL PTO, INC.

(7)

Principal Placa of Business

€201 131 STREET NORTH

Maling Address
B701 13t STREET NORTH

MR AR

SEMINOLE FL 34645 SEMINOLE FL 34646
3. Date Incarporated or Qualified 3a. Dale of Last Rapoart
09/10/1979 03/27/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number Applied For
F\ El 59"1 172941 Not Applicable
i . #, etc. 3 to# . iti
Stite, Apt. . etc Suito, Apt. #, el 5. Certificate of Status Desired O $8.75 Adqnmnal
,..2.;‘ *2—_’I fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 EI Trust Fund Cantribution O Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
[24] 25 [29] [30] Florida Stalutes O ves BNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
HERHNGTON- KATE 82| Strect Address (P.O. Box Mumnber is Not Acceptable)
8701 134ST STREET NORTH
SEMINOLE FL 34646 83
84| City

85| Zip Code
FL ||

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
ar registared agent, or both, in the State of Florida. Such changa wi
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above named corporatian submits this statement for the purgose of changing its registered office
as authorlzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. { am

SIGNATURE Signalore fymed o pralod nane of registersc agal and Lie f apphaase (NOTE- Rrgistered Agent sgraturg recuied when nenstalogt DATE &
12. OFFICERS AND DIREC1ORS 13. OO ONS CHANGES 1O OFFIGERS AND DIFE G OHE 1N 12 o
TINE PD [IDELETE 11 TITLE OCrange  [JAddiion |~
NAME STOSIC, JOYCE 12 NAME 5
streeT aporess | 9720 1318T ST, N 1.3 STREET ADDRESS &
CHTY-ST-2P SEMINOLE FL 14CTY-ST-2F &
TITLE VP THetlete 2 TITLE Clchange [ Addtion | O
NAME KIRKLAND, KATHY 22 NAME

srret aooness | 6985 122ND WAY N 23 STREET ADDRESS

CITY-§T-217 SEMINOLE FL 2 4CITY-SI- 2P

ITLE TD [JDELESE 31THLE D RAThange [ Addition

NAME DESANTIS, KATHY 52 NAME

sneet aooress | 11814 108TH AVE., N 33 STREET ADDAESS

CITY- §T-20 LARGO FL 34, CHTY-S1-7P

TILE SD TRLETE 41 TITLE T D CJchange (4 adilion

NAME CHIRSHOLM, DONNA 4 2 RAME H, ,THoMAS Dulia o118

seeTanoress | 9883 WINDTREE BLVD 43 STREET ADDRESS 1229% 4o1e £ Neetd

CITY - ST- 2P SEMINOLE FL &4 0ITY-5T- 72 SEMinod

TTLE VvPD mAfcLere 51T y ClChange [ Addition

NAME BLOECHLE, KAREN 52 NAME

staeer aponess | 10585 NINA ST 5 3 STREET ADGAESS |
CITY-5T-2P LARGO FL §4CITY-57- 2P Y ‘
11LE [IDELETE 61TITLE Vp [Jchange  [BAdditon }
NAME €2 NAME wcwo)/ Paﬂa w:.l&‘

STREET ADDRESS £ STREET ADDRESS Q:q.g 1) WAy Mtlbfl\

CiT¥-S1-2IP B4 CITY-5T-21P

certify that the information indicated on this ann
path; that | am an officer or director of the corp,

repon or
1

14, | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quarif; for ‘fhegxemption stated in Section 119.07(3)ik), Florida Statutes. | further

supplamental annual report 1 true and accurate and that my signature shall have the same legal effect as if made under
recener or trustee empawared 10 execute this report as required Dy Chapter 617, Florida Statutes: and that my name
nep@with an address.

ND TYPED OR PRINTED NAME Ol
' 7 Ny

e e

Y N

ANING OFFICER OR DIRECTOR

B —

Daytirie Prcna ¥

s;/z g/? L K17-577 4¥6 2~



