SECOND KOTICE: CORPORATION WELL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/9: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

K

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L
S

DOCUMENT # 74884

1. Cofporation Name

SEMINOLE MIDDLE SCHOOL PTO, INC.

Principal Place of Businass

8701 t31 STREET NORTH
SEMINCLE FL 34646

Mailing Address

8701 131 STREET NORTH
SEMINOLE FL 34646

L

FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90004 002 ****61.25

IR

4188 - sobos -&

T

[EN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

%71l @l B 32 77b

1] 26 09/10/1979
Suite, Apt. #, atc. _Sgita. Apt. #, etc. 4. FE! Number _ Appliad For
|22] }E 531172941 Not Applicable
City & State City & State . iti
&4 4 5. Certifcate of Status Desired L] $8.75 dditonal
El 28 Fee Required
Country i Country 8. Election Campaign Financing O $5.00 MayBs

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
81| Name ‘ L
2 Beouf

HERRINGTON, KATE 82| Street relggl(g.o. Box Num:%ias(?ﬂol Acceplable)

8701 13157 STREET NORTH = i

SEMNOLE FL et 9101 (8IS Ghreer Necth
84| City . 85| Zip Code

Seminile FL [*|257% £

ps6f, Section 61

jzf,dl:yl'oﬂdfztut soap

A 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s ragistered
Ada. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Foyp=F 7

SIGNATURE GTE: Registered Agant signature required whan reinstating} DATE

(F} 13. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
ME [ DELETE 1ATE F. . R Change [ ] Addition
e STOSIC, JOYCE 2 Judy S et

sweetanoress| 9720 131ST ST, N 13sTREETADDRESS | $227.3 /3/§f wa‘f ﬂ/'

CITY-ST-2ZP SEMINOLE FL wovstar | Semipole /1 3377 b

TME VPD . [0 DELETE 21TILE VP ] [d Change [ Additon
e CROSS, DEBBIE 22 Sharmin _Aldrh J

smeeraoress| 12460 WINDTREE BLVD. vsweEaoress | JL NGO LA gAY

GITY-5T- 2P SEMINOLEFL 2.4 CITY-ST-ZP s e mindle =/ 2277 é

TME D ] DELETE 31 TME v i “ T hdChange  [JAddition
NAME DESANTIS, KATHY 32NAME a4 apk

smeeraooress| 11814 108TH AVE, N NSTRETRORESS | f9pt 8 f 062@— %/i W

CITY-ST-2P LARGO FL = 34.CITY-ST-2P Lo =L . 27 7%«‘1

TIMLE T DELETE 44TIME T . Change ] Addition
e MORTEN, CINDY o2 (el wr!‘j‘fs #it

streeTADoRess| 13328 93RD AVE. N. sasmeeTsooRess | g AAA LD che 5 )

orv.srze_ | SEMINOLE FL wovstze | Seminele  FI 33772

TME [ DELETE 5.1 TME D i ‘BAChange ] Addition
NAME 52NAME Rebin Davidsen J

STREET ADDRESS SISTREETADORESS | /34446 B g frwood je-

- 54 CITY-ST-2P em nile =7 337 76

TMLE ] DELETE &1 THLE [JChange L] Acdition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B4 CITY-5T-2ZP

14. | hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation 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 if chan

SIGNATURE:

SBNATS

;d, or on an attachment with ap address, with all other jke empowered.

Enrel L. Bucress 71497

(01185

CR2EQ37 (5/99)

737393 539

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR QIREGTOR

Data

Daytime Phone #




