FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO0O000005768 05-03-2006 90251 029 **761.25
1. Entity Name
TOMMIE BARFIELD ELEMENTARY P.T.O., INC.
Principal Place of Business Maiting Address o« b U u J q :" ( ‘
101 KIRKWQOD PO BOX 107
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34146
T s LR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3664598 Not Applicable
Zip Counry Zip Country 5. Certificata of Status Desired ~ [3 gg‘gesqﬁ?:gio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S
985 N COLLIER BLVD Street Address (P.O. Box Number is Not Acceptable)
MARCOQ ISLAND, FL 34145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and title if i {NQTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TILE PD O etete TILE 3 change [ Addition
NAME MITCHUSSON, DEBEBIE NAME
STREET ADDRESS | 161 BERMUDA STREET ADORESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IP
e VPD £ Detete TME O3 Change [ Acdiion
NAME YOUNG, VAUNEIDA M NAME
STREET ADDRESS | 318 MEADOWLARK CT STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-§T-2P o B
Tme |so T 1 etete TLE [ Change [ Addition
NAME MCCARTY, WENDY R NAME
STREET ADDRESS | 100 BONITA CT STREET ADORESS
CITY-ST-21P MARCOC ISLAND, FL 34145 CITy-ST-21P
TITLE TD O pelete TILE [ Change [ Addition
NAME TIMOTHY, BURKE NAME
STREETADDRESS | 1267 MISTLETOE CT STREET ADDRESS
CITY-ST-2IP MARCOQ ISLAND, FL 34145 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hergby certify that the information suppted with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive? or ihystea empowered to cuts thig report as required by Chapter 6§17, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or cn an attachgaént with aif address, with all of ika & ’” 7
‘ 06 235373
: A8 3

SIGNATURE:

GNATURE AND TYPE] 0 HAME OF SIGNING OFFICER OF NMRAFSTAR




