FILE NOW: FILING FEE IS $61.25

FILED

NOWNPROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION DF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

>
DRSEMENT # 748849

SEMINOLE MIDDLE SCHOOQL PTO, INC.

(7)

IEAAPR RNV

Principal Place of Business Mailing Address

8701 131 STREET NOATH 8701 131 STRERT NORTH

b

Date Incorporated or Qualified

SEMINOLE FL 24646 SEMINOLE FL 33646 QQLIOF'Q?Q
4. FEI Number Applied Far
59-1172941 Not Applicable
2. Principal Place of Business 2a. Mailing Address :
ncipai Fla ! Biing A 5. Cenlificate of Staius Desired | $8.75 Addtional
1] 28] Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Cortribution Added ta Fees
City & State City & State 7. Is thls nonprofit corporation a homeownegy’efgcialion?
EE -2?{ Yes [MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El _23 _2—9| m Personat Property Tax due Juna 30. Yes [INo
9. Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERRINGTON, KATE 82| Street Address (P.Q. Box Number is Not Acceptable)
8701 131ST STREET NORTH .
SEMINOLE FL 34646 83
83| Ciy FL |35|”27ip§ Code

officer or director of the carporatlon or the recelver or trustee empowsrad to exacute this
Block 12 or Bleck 13 if changad,or on an attachment with an address.

SIGNATURE:

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reg stereq agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | amjfamiligh with, and, aciept the obligatigns of, Section 817.0503, Florida Statutes.

SIGMATURE _§ \"' 518 | &

Sigratuca, i3 of registerad agantjnd Lo R apphcabla. (NCTE: Repistered Agert signatura required when reinstabing) DATE I

12 CFFICERS AND RIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE [ [ OELETE 1.1 THLE [ TcChange [T Addition

NAME STOSIC, JOYCE 1.2 NAVE

sweeT aporess | 9720 1318T ST, N 1.3 STREET ADDRESS

CITY-5T-2P SEMINOLE FL 1.4 GITY-ST-2IP . .

TIILE VPD L] DELETE 21 TILE I Change LI Addition

NAME CROSS, DEBBIE 22NAME

sTREET ADDAESs | 12460 WINDTREE BLYD. 2.3 STREET ADDAESS

SITY-ST-TP SEMINOLE FL 2. 4 CITY - ST-21P ) ) e . .

TTLE PD [T DeLETE 317IMLE L1 Change [T Addition

e DESANTIS, KATHY 220

streeT aporess | 11814 108TH AVE, N 3.3 STREET ADORESS

CIRY-ST-2IP LARGO FL 34, CITY-1- 218 —

TMLE T [T peLere 41 TITLE [ change ™ [T Addition

NAME MORTEN, CINDY 4,7 NAME

sTEET AD0RESS | 13328 93RD AVE. N. 4,3 STAEET ADDRESS

GITY-ST-79 SEMINOLE FL 4.4 CITY - SE-21P . -

e [T DELETE 51 THLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P _ 5.4 CITY-8T-21P _ _

TILE T nEleTE 51 TME [ ichange [ Additicn

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY~ST-ZP

14. | hereby csr:ifu!' that the information supplied with this filing doas not qualify for the exemtﬁtion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicaled 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 oath; that | am an

report as required by Chapter 617, Floricla Statutes; and that my name appears in

NG i Doy

CR2E037 (10/97)



