FILE NOW: FILING FEE IS $61.25

NONPROFIT g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT | 4 Secretary of State
1996 . S __ ; DISION OF CORPORATIONS

DOCUMENT # 751613 (1)

1. Corparation Name

PARENT-TEACHERS CLUB OF MADEIRA BEACH ELEMENTARY

SCHOOL NG R S

Frincipa! Place of Business Mailing Address
743 MADEIRA CAUSEWAY 749 MADEIRA CAUSEWAY
MADERA BCH FL 33708 MADEIRA BCH FL 33208
3. Date Incorsorated or Qualified 3a. Date of Last S%x(
03/19/1980 04/26/
2. Principal Place of Business 2a. Mailing Address 4. FEt Number . Applied For
EL —2?| 93 Not Applicable
Suite, Apl. #, etc. Suits, Apt. ¥, etc. "
L, Sute Apl.#, etc Hie AP T 5. Certificate of Status Desired O $8.75 addiional
21 —27| Fee Required
| City & State City & State 6. Election Campaign Financing 0 $500 May Be
23] ;;' Trust Fund Contribution Added to Fees
0 Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
El El E] El Florida Statutes O Yes XXNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIETZER. M. J. Nonna _Arnott
! 82| Street Adaress (P.O. Box Number is Not Acceptable)
749 MADEIRA CAUSEWAY
MADEIRA BEACH FL 33708 83
84| City FL B85 Zip Code

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Segtion 617.0502, Elorida Statutes.

scvature . Donna Arnott frvna, M 1 /18/903:3(

Slanature, typed or printed raTie of reg stered BQ;':-I-Tt-Br\d liHeTapawcé it (NOTE: Regislered Agenl signalurs required when reinslating!

[ 12 CFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
i 5D [JDELETE TTTILE OChange [ Addiion | v~
NAME GILLIE, KARA 1.2 NAME ~
s1aet aooress | 14000 MIRAMAR AVENUE 1.3 STAEET ADDRESS §
GIY-S1-7P MADERIA BEACH FL 140TY-ST-2P D
TILE 71D CJOELETE 20 TITLE [dChange ] Addition | O
AAME BURR, CATHY 22 NAME
sireer anoress | 19730 GULF BOULEVARD 23 STREET ADDRESS
CIVY-S1-2IP INDIAN SHORES FL 7 ACITY-5T- 2P
L PD [JDELETE 31TMMLE . DChange [ ) Addilion
RAME BUTLER, ERIC 32 NAME
strzer apoeess | 16102 4TH STREET EAST 33 STREET ADDRESS
GTY-SI- 2P REDINGTON BEACH FL 34.CITY-ST- 2P
L ') CIDELETE 41 TILE [JChange [ Additien
NAME MCCLAIN, SUSAN 4 2HAME
sineeraocness | 366-145TH AVENUE 4.3 STREET ADDRESS

| nsae | MADEIRA BEACH FL wo-sr.ze
TINE [CIOELETE S1TILE [OChange [} Addition
NAME 5.2 NAME
SIREE[ ADDRESS 53 STREET ADDRESS
CY-S1. 7P 54 CiTY-5T-2P
TITLE {1DELETE 6.1 THLE [CIChange [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T- 2P
14. 1 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

cortdy thal the informaton indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Blgtk 13 if changed, or on an attachment with an address.
SIGNATURE: /OJ(.;/ A g0/ 1/18/ ( 2 596-6455
U E sueumjhé'iiu%ﬁo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘/ Dete 96 813 mag'ﬁ



