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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 748849

1. Corporation Nama

(7)

SEMINOLE MIDDLE SCHOOL PTO, INC.

Principal Place of Business

8701 131 STREET NORTH

- | SEMINOLE FL 34548

Mailing Address

8701 133 STREET NORTH
SEMINOLE FL 33776-2M5

MY

SRR

3. Date Incor60raied or Qualified 3a. Date of Last Ffegort
05/31/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] z_s] 59'1 172941 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, etc. . it
r—-l P P 5, Certificate of Status Desired O $8 75 Adc!monal
22 ;;] - Fee Required
City & State  © Cily & Stale 6. Election Campaign Financing $5.00 May B
2 . |28 Trust Fund Contribution Added to Fees
Zip i Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 28] 28] 30 Fiorida Statutes Yos [ No
9. Name and Address of Current Reglistered Agent 0. Name and Address of New Reglstered Agent
B1| Name
HERRINGTON, KATE 82| Swreal Address (P.0. Box WNumber is Not Acceplable)
8701 131ST STREET NORTH
SEMINOLE FL 34846 a3
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 61715608, Florida Stalutes, the above-named carporation submits this stalement for the purpose of changing ifs registered
office or registered agent. or bolh, in the State of Florida Such chan e was authorized by the corporalion’s hoard of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligatons of, Seclion 617.0503, Florida Statules.

Ay

il ekl ey P PN

SIGNATURE
Signature, typed or printed name of regislared agont and tdle it appl.cable (MOTE: Registered Agent signalure regaired when renstating) DATE
12, 5 OFFICERS AND DIRECTORS ﬂ/ 13. = AI&D}?lTlC))rgCHANGES TG OFFICERS AND pIBECTORSg 12
TALE DELETE 1ATIE YES sV ey, Ghange Addition
NAME STOSIC, JOYCE 12 HAME 2 San Z/lg ,('ﬁ A, Fo A
stheer anoress | 9720 1348T ST, N 19 STHEET ADDRESS | / /5/ /p ;6{ 7 v/
oITY - §1- 2P SEWNOLE FL 140ITY-S1- 2P /f -
TITLE DELETE 21TITLE " ange Addition
NAME WENDY POPOWSKI g 22 NAME 22,(, ,é/f?i’ﬁzé Vfﬁ q&ﬁ
sweerapoess | 11048 117 WAY, NORTH Vossmerwanss 175 757, ) o/ oe 4///
CITY-5T-2P %RGO FL m, 2.4 GITY-ST- 2F f\?// fr VY / L -
TINE ‘ DELETE FATITLE (41 Vo4 7//(« /y hange Addition
NAME DESANTIS, KATHY 32 NAME ‘ o
smeetaponcss | 11814 108TH AVE., N 3.3 STREET ADDRESS %ﬁc& ’2;7;_[4{ ;#f///
CITY-ST-21P TL;RGO FL « s 34 CITY-ST-2P SIS P /,r “ /. . O
TITLE DELETE 4 1TILE p Changs Addition
e H. THOMAS DULIN, Ii b N 4 W ol ;;; e A
streer aporess | 12894 80TH TERRACE, NORTH 4.3 STREET ATDRESS " "ﬂ cz ﬂ /p 2
oY - 5T-2P SEMINOLE FL p 440TY-ST- 7P { d’? /}7 / :
TME vPD Rl DELETE 51TNLE [ change [ Addition
NAME BLOECHLE, KAREN 5.2 NAME
staeer sooress | 10565 NINA ST 5.3 STREET ADDRESS
Y- 51-2P LARGO FL 5ACIY-5T-2F
TLE ] DELETE 6.1 THLE [ Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quallfy or the examption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

information indicated 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 under cath; thal
1 am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an altachment with an address.

VA e / I/A'.// SR = s / D S P 2D s, s

Feb 11 1997 8:00am
Secretary of State

CR2E037 (9/96)



