FILE NOW: FILING FEE IS $61.25

1998

MNONPROFT T FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT # 757369 (4)

1. Corporation Name

ATION, INCORPORATED

THE PINE [SLAND CONCERNED PARENT-TEACHER ORGANIZ

FILED
Jan 30 1998 8:00am
Secretary of State

R AR

8

24] 25] 29] __Iz0]

Principal Place of Businass Mailing Address
gsghﬁoaggzz DR gﬁ?&gg%&gﬁ 3. Date Incorporated or Qualified ) B
04/02/1981
4. FEF Number - Applied For
59-2386010 Not Applicable
2. Principal Place of Business 2a. Mafiing Address itics
P g = 5. GCertificate of Status Desired | $8.75 Additional
21 E] ] i Fae Required
Suite, Apt. #, tc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Be
22 2_7| Trust Fund Contribution | qued to Fees
City & State - Gity & State 7. Is this monprofit carporation 2 homeowners association?
23 28 ves B No
Zip Country Zip Cauntry 8. This corporatian owes or has paid the current year Intangible

Personal Property Tax due June 30. [:l Yes E Neo

9. Name and Address of Current Registered Agent

10.

Name and Address of Mew Registered Agent

LUTZ, CAROL A
3686 CHERRY LANE
ST. JAMES CITY FL 33356

81| Name

82 Street Address (P.O. Box Number is Not Accepiable)

83

84| City

as‘ ZipCode

FL

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Etatutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

@, fyped or prnted name of registerad agent and title it applicable. (NOTE. Registared Agerit signature reguirag whan relnstating) DATE
12, OFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME T T I3 DELETE | 11TILE A [J Change L] Addition
HAME DZUK, LINDA S 12 NAME
steer aooRess | 5226 SERENITY COVE 1.3 STREET ADDRESS
CITY-ST- 2P BOKELLIA FL 14 CITY-5T-2P
TME ™ - DrDELETE 21 TITLE 1 Crenge I Addition
MAME HOLLOWAY, ERNESTINE 22 NAME
swreeT aoomess | 5714 EASY STREET 2.3 STREET ADDRESS
CITY-$1-2P BOKEELIA FL 2.4 CITY-ST- 2P
TME ™ ] DELETE 31 TILE T ’ [T change  [] Addition
NAME LONG, TONI 32 NAME
sTeet aDORESS | 8657 REDWOOD DR. 3.3 STREET ADBRESS
CITY-Si-21P ST. JAMES CITY FL 34.CITY-ST-2IP
TLE T 1 DELETE 4.1 TILE " [IChange [ Addition
NAME LUTZ, CAROL A 4,2 NAME
sTreeT anoress | 3686 CHERRY LANE 43 STREET ADDRESS
GITY-31-2IF ST. JAMES CITY FL 44 CITY-ST-2P
TME {1 DELETE 54 TILE - ) [ I Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
GiTY-51-2P 5.4 CITY-ST-2IP
e LI pELETE 6.1 TITLE i IcChange  [1 Addifion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P
14, | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicated on this annual repart or supplemantal annual repart Is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer of direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Floricia Statutes: and that my name appears n

CR2E037 (10/67)



