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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # 748849 Secretary of State
1. Entity Name 01-23-2004 90039 Q03 ****6] 25
SEMINOLE MIDDLE SCHOOL PTO, INC,
Principal Place of Business Mailing Address
8707 131 STREET NORTH 8701 131 STREET NORTH
SEMINOLE, FL 33776 SEMINOLE, FL 33776
2. Principal Place of Business 3. Mailing Address “"m }IIH I!II‘ ml’ ’ll" I’m ‘I" m“ III" Im‘ m“ III” Imlm I' "II
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
23-7400812 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent .. 7. NMame and Addressg of New Registered Agent
—— e - .. - -~ LT R _ oo e | Name ._ . .. - e e . .
LEBOEUF, JUDY
87901 1318T STREET N Street Address (P.Q. Box Number is Mot Acceptabia)
SEMINOLE, FL 33776
i
City ' FL l Zip Code
8. Tha above named enmy submits this statament for the purposs of changing its ragisterad office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
_the obligations of
o Gl
SIGNATURE -
~ e of registered agent and title if applicable. (NOTE: Registened Agert signature required when reingtating)
v N [740
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May1, 2004 Trust Fund Contribution. ] Added to Fees
10. : K OFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 10
wiE>=" .IPD . Delete TILE “Lr Vice PReSIDENT ( VF’-D) [} Change IE/ddman
MME HOFFMAN, CHERI HAME MYRA BEN Z- .
SYREET AUDRESS | 13564 TRADITIONS DR smeratoRess | 285 1277 LAMVE _
cmv-st-2¢ | SEMINOLE, FL 33776 otz | Sep, MOLE | FL 33770 yd
TME PR Clogote ———f TIE e FleS- beERT ¢ ( ,p) R¥bharge [T Addition
NAME MARTIN, JUNE NAME
STREEY ADDRESS { 8353 118TH ST N STREET ADDRESS
CITY-sI-2p SEMINOLE, FL. 33772 P CITY-31-2P
e VPD [ Detete TFLE ond Vice presibert (Vp T) [ Change L‘-;j‘fddnlon
NAME WILSON, ANN HAME TOb e LEMENTS n
SIREETADDAESS | 12744 91ST AVEN STREET ADDRESS q,ﬁ. ELRACE
o | s . . o s | S5 SKT RS, |
e VP Rfokte me 378 v(CE PRES I DEUT fyPp) Ot [Hadiin
NAME ZWISSLER, LORI NAME EBBIE SAWA~ SZ205TH
STREET ADDRESS | 8485 134TH ST N STREEY ADDRESS IP €5 MEARES bR.
orv-size | SEMINOLE, FL 33776 P CTY-SF-2P LApGo FL 235174 P
TE ™ RMfclete TLE TREASUI =R uﬁfg Ol Change  [pfadition
NAME SMITH, ANNE NANE —Thoma s Do
STREET ADDRESS | 14224 MARK DRIVE smecTanoeess | {2760 R ‘.bGE e :
orr-sae | LARGO. FL 33774 P L LAl , EL 23778 |
Tme [YAfte it < 3 D) O Change ~ fidAdition
NAME GERWIG JOANNA NAME L=z SH
STREET ADDRESS | 13648 RIDGELAND DR STREEY ADORESS | ) 2.2 22, ')/ L,V_b
amv-sT-2¢ - | SEMINOLE, FL 33776 on-ST-2P | Sy HJouE / r: b 33
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 )(l) Flarida Statutes. | furlher cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my narme appears in Bock 10 or Block 11 if
changed, or on ar attachrent with an address, with all other like empowered.
SIGNATURE: _C e, % it //2//93/
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Depd 7 Daytme Fhona #



