FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 L FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT B ] Secrelary of State

1996 N o DIVISION OF CORPORATIONS

DOCUMENT # 757369 (4)

1. Corporation Narme

THE PINE ISLAND CONCERNED PARENT-TEACHER ORGANIZ

ATON. NCORPORATED SRR

Principai Place of Business Mailing Address

5360 RIDGEWOOD DR 5360 RIDGEWOOD DR
BOKEELIA FL 33822 BOKEELIA FL 33922

. Datedr‘ac‘:{cﬁ%(}rfaeg i)r Qualified 3a. Da&c}bl.ﬁ}ls%m

2. Principal Place of Business 2a. Mailing Address . FE! Number Applied For

21 28] 59-2386010 Not Applicable

Suite, Apt. #, sto. Suite, Apt. #, etc. i
e 1. e . Certificate of Status Dasired O $8.75 Add‘monal
27 Fee Required

Gity & State City & State . Election Campaign Financing $5.00 May Be
EI Trust Fund Contribution 0 Added to Foes

Zip Country Zip . This corporation has liakilty for intanginle tax under s, 199,032,
EI [29] [30] Florida Statutes 0 ves O No

9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

T Coeeh AL bad 2

DZlUK, LINDA S B2| Slreal Andress (P.O. Box Number is Nol Acceptabile)

5226 SERENITY COVE .8l Clhosrsy bcin -
BOKEELIA FL 33922 83 A

84| City 85] Zip Code

dowmes CUAY FL 1Y 5 s

11. Pursuant 1o the pravisions of Sections 6517.0602 and 617.1508, Florida Statutes, ihe above-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such chan%e was autharized by the corporalion’s board of directars. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept e obligations of, Section 817.0503, Florida Statutes.

sweNATURE_Q,gA&:L(_g . 317-9
SIgnalurs, 1yped or printed name ol regisli sgent aryi litle it applizable. (NOTE - Registered Agent signature requ red when reinstating! DATE

OFFICERS AND DIRECTORS | KE AODIMONS/GHANGE S 10 OF FHOE RS AND DIFE GTONRS IN 12
TILE [JDELETE TATILE - [[]Change [ Addition
NAME DZIUK. LINDA § 1.2 NAME Corol AL by =
stmeer aooress | 9226 SERENITY COVE 13STREET ADDRESS | 3L Bl Chaw iy Lon <
GITY-ST-21P BOKELLIA FL 1.4 CITY-5T-2IP Bd Adomos Ci\y Fo 3395 ¢
TITE ™ CIDELETE 21TMLE ) [dCnange L1 Addition
NAME HOLLOWAY, ERNESTINE 2.2 NAME
sreetanoeess | 97 14 EASY STREET § 23 5TREET ADDRESS
CITY-ST-2P BOKEELIA FL 2 4CITY-S1-2P
TITLE TP [CIDELETE 31TITLE . [ Change [ Addition
NAME LONG, TONI 3.2 NAME
streer aponcss | 8657 REDWOOD DR. 3.3 STREET ADDRESS
CITY-ST- 2P ST. JAMES CITY FL 34 CTY-ST-2P
TLE [JDELETE 41 TIILE [JChange [ Addition
NAME 4,2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIY-S1-7P
TITLE [_]DELETE S1TITLE [change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-2IP 5AGITY-ST-2
TWLE [JOELETE §1TIMLE [Jchange  [] Additien
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP BACITY-S1-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not guality for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made unoer
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changed, or on an attachment with an address.
. 3~17-9C . 941-253-069
Datue Daytime L]

SIGNATURE:

OFFIfER OR DIRECTOR

CR2E037 (12/95)




