Ean. FILED
2007 NOT [ORSRORIERTOMTIN 4 e 25, 2007 8:00 am

DOCUMENT # N01000002176 ecretary of State
1. Entity Name 25 Hokk A
S.S. DIXON INTERMEDIATE SCHOOL PARENT, 04-25-2007 90150 017 7#7761.25
TEACHER, STUDENT ORGANIZATION, INC.
Principal Place of Business Mailing Address
5440 EDUCATION DRIVE 5440 EDUCATION DRIVE
PACE, FL 32571 PACE, FL 32571
2. Principal Place of Business - No PO. Box # 3. Mailing Acdress | |||| I]] II]ll "IH |I[l| | Im] Ilm |In| ull‘ ‘“" |II I“HII I\ I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-N® CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3733767 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg‘gif:;imm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg| d Agent
Name
PERRY, CATHY
5461 STAFFORD CIR Street Address {P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL [ Zip Code

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

SIGNATURE :
Signature, typed o prnted narme of regretensd agern and tdle f sppicabie. (NOTE: Regaiared AQert BgnEire roqursd whor renmat ng) DATE
Filing Fee Iz $64.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Departmant of Stata
10. - OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE e L3 petete TITLE [ change [ Acdition
NAME PERRY, CATHY RANE
STREET ADDRESS | 5461 STAFFORD CIR STAEET ADDRESS
CTv-ST-ZP PACE, FL 32571 CITY-ST-2P
TTLE v 0 elete TILE [ crange  [] Addition
NAME CHANNELL, KIM NAME
STREETADDRESS | 5469 MARANATHA WAY STREET ADDAESS
CITy-S57-2P PACE, FL 32571 CITY-ST-2P
TLE D m Delete TIMLE 45 3] thange m’mmit‘mn
NAME ALLEN, BRANDI NAME SOV r < ;0
STREET ADDRESS | 3474 ASHMORE LANE STREET ADDRESS ?qaeé‘o qu g _L.L S5a
cry-sT-2p | PACE, FL 32571 Cmy-ST-20 F{T\:Lc e = ‘é\;ﬁ\{tr 1
TLE 3 ﬂ Delete TILE ) change [ Addition
NAME COTTEN, CHARISSA NAME
STREETADDRESS | 3848 SADDLE CLUB DR STREET ADDRESS
CIY-57-2P PACE, FL 32571 CITY-S1- 2P
TILE T [ petete e [1crange [ Addition
NAME HEPWORTH, KAREN NAME
STREET ADDRESS | 4418 DANDY DR STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CTY-ST-2P
TE D W Detete TIE Ol Change [ Addition
RAME TEMPLE, ED NAME
STREET ADDRESS | 5440 EDUCATION DRIVE STREET ADORESS
CiTy-S1-2P PACE, FL 32571 cy-5T-2p

12. ) hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further certify that the information
indicated on this reporl or supplemental report is wue and accurale and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmint with an address, with all other like empowered. [

SIGNATURE: — Dwm ﬁAVm H'&le'/% WEQS q Daytroe Fhona ¥

mm*rmonmrtrmmw OFFICE| s
X503 2Y b2



