2008 NOT-FOR-PROFIT éORPORATION FILED
ANNUAL REPORT(AR) . Feb 22,2008 8:00 am

DOCUMENT # 751557 Secretary of State
1. Entity Narne —_—
02-22-2008 90017 035 .
NBL - ORLANDO, FLA. PARENTS COUNCIL ASSN,,
INC.
Principai Place of Business Mailing Address
4801 WEST COLONIAL DRIVE P.O. BOX 585507
ORLANDO FL 32808 ORLANDOQ FL 32858 -
2. Principal Pace of Business - Mo P.0. Box # 3. Maifing Addrass
Suile, Apt. #, elz. Sulite, Apt. ¥, 8tC. 15t MOORE CR2EG37 (10/07)
City & State City & State 4. FEI Number Anphed For
59-2890443 Not Applicacte
Zip Country Zin Country D . $B.75 Additional
5. Certificale of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsa

Soduw TR TeAYNE

Street Acdress {P.O. Bgx Number is Not Accepiabig)

FAYNE, JOHN

834 PIEDMONT WEKIVA ROAD
APOPKA FL 32703 == 2O Jance Ave
_orLAN0Y £l =
- ip Code
" FL | 2 %910

8. The above namad enlity submifs this siatement for the purposa of changing its registerad office or registered agenl, ar both, in the State of Floriga. | am tamiliar with, and accept
the obligadons of registered agent.

SIGNATURE

g ——
T
gr primad rane ol regsieced aqcnlf—.\#ﬁ wre | apphicatio. {NOTE: Rogslena Agant signainre 1o re when renstriag)

Sigralures b

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
N g ’ . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE =, O oeste TILE ':Dg\’ WE . :S ol < gcrmge [ Addition
NAME PAYNE,-,JQHN KAME SBEO VAMNCE A GC—D ff‘tc.‘h:‘\z,)
STREET ADDAESS. | 834 PIEDMONT WEKIVA ROAD STEEET ADDRESS /
Cv-sr.zp |APOPKA FL 32703 msz | O lande L Z2¥(0
e 8o v (I TiE PRES I DEMLT Olcenge  [hadifion
nwe " |BAIE, STEVE HANE BoRrys I s4ac Son/
sTReeT annAess 3201 HOLLIDAY AVE SREECADDRESS | ST By RROWACLL B T
cmy-st-zp - |APOPKA FL 32703 CITY-57- 7 ARAADD FL =280
I - - ‘ T peteE TTTE T ‘C teERK o F Cool§& “D Cha_m;E—[EfAﬁdat~bﬁ -
HAKE HAME
S ”L .
STREET ADDAFSS STREET ADDPESS Sf?ae‘f % ;{J : '51"6\55 v X
CTY-ST-2P CITY-$7-2P or PR ‘&L_ < 2 g0
TTLE 1 Delste TILE T reasy c;._ 7] Change EAderian
NARE HAME o [%\ e
STREET ADDAESS STREET AGDRESS 53"?5 & L/ A—V\‘Jﬂc e At
CITY-§T- 29 PITY-5T- 28 h ﬁ PPN =L =220
HILE O Delate TiLE i N [ Change  [J Addition
AR KAME
STREET ADDAESS STREET ADDFESS
CITY-51-2P EITY-§T- 2P
TiTE {3 Delete TILE [ Change [ Additiun
MARE KAME .
STHEET ADDAESS STREET ADDRESS
CITY -1 2P LITY-§7-7P

12. i hereby centity that the information suppiied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerity that the infarmation
ingicated on this report or supydemental report is true and accurate and that my signaiure snall have the same legal ettect as it made under oath; that | am an otficer or direator
af the corporalion or the receiver of trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: — TSZ:\«\”?\?G\M‘ S22 -8




