2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

Secretary of State
DOCUMENT # 769273
1. Entiy Name 02-14-2007 90049 033 ****61.25
SURFSIDE ELEMENTARY P.T.O., INC.
Principal Place of Business Mailing Address
475 CASSIA BLVD 475 CASSIA BLVD jyviboo~
SATELUTE BEACH, FL 32937 SATELLITE BEACH, FL 32937 :
S | A ARV ER RN AR
Suite, Apt. 4, clc. Suile, Apt. #, ctc. 01312007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
59.-2836512 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E?e.;sqzﬁdr:é“onm
0. Name and Address of Current Registored Agont 7. Name and Address of New Regbtored'Anam
Name
MALAC, THERESA L
132 ISLAND VIEW DR Street Address {P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Skyuttae, typaed v privad vt of regritenac A0er and 148 d apphcabla.

(NOTE: Regenered Agent signanss recqursd when rensatng)

DATE

Filing Foo is $61.25 8. Election Campaign Financlng 55_00 May Be _Make check payable to
Due by May 1, 2007 Trust Fund Coniribution. Added 10 Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P B9 Delete TMLE F Y crange  BF) Addition
NAME TOM, EDITH NAME kwssaéy, TEANANE
STREET ADDRESS | 657 N HEDGECOCK SQUARE SRETAMRESS | 4496 S7- ToHMS DR.
CiY-ST-27 | SATELLITE BEACH, FL 32837 oS-I |Sareee ;Te BEACH, FL 22F3T
mE s B potera E v Olchange {3 Acdition
NAME KINGSLEY, JEANNE NAME For, EDtTH
SIREET ADDRESS | 496 ST JOHNS DR. SHEETADAESS | 657 AJ, HEDCECOCK SQUARE
CITY-$1-2P SATELLITE BEACH, FL 32937 CTY-5T-29 SATELLITE RER CH, Fe 3 2937
THILE T O Detete’ e [ Change [} Addition
NAME MALAC, THERESA L HAME
STREET ADDRESS | 132 ISLAND VIEW DR STREET ADBIRESS
CiTY-ST-2° SATELLITE BEACH, FL 32837 CiPY-ST-2P
e v B oclee TILE O crange [ Addition
NAME KINGSLEY, JEANNE HAME
STREET ADORESS | 496 ST JOHNS DR STREET ADDRESS
CITY-ST-2P SATELLITE BEACH, FL 32937 CiTY-ST-2P
TLE 8 7 Detete THE O Change ] Asdiion
HAME HORDE, FLORENCE NAME
STREET ADDRESS | 550 GLENWOOD AVE STREET ADJRESS
CITY-S7-2P SATELLITE BEACH, Fi. 32837 CY-ST-7F
TMLE ] Detete TITLE O Ctage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-§1-7P CITY-§1-2P
12. | hereby cem'z that the information supptied with this filing does not qualify for the exemplions comiained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver ot trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addiess. with all other Ske empowered,
SIGNATURE: THERESA L. SMacac  2[/7/o7 32/-TI3-2R/Z
Date

IGNATURE AND TYPED OR PRENTED NAME OF SIGMNG OFFICER OR IRECTOR

Daytyma Phone #




