2095 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000003685

1. Entity Name
TRINITY ELEMENTARY SCHOOL PTO, INC.

-

N
3

FILED
05 NOY -9 PM 6: 35

Principal Place of Business

2209 DUCK SLOUGH BLVD
NEW PORT RICHEY, FL 34655

Mailing Address

-2209 DUCK SLOUGH BLVD

NEW PORT RICHEY, FL 34655

SECRETARY UF STATE
FALLANASSEE, FLORIOA

2. Principal Place of Business 3. Mailing Address

L

RERGTATEMEN, ., o5

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
59-3722191 Not Applicable
. Country o Coumiry 5. Certficate of Status Desied [ fg Efq Addtiona) _
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
LESTISHCOCK, KATHY
2209 DUCK SLCUGH BLVD _ Street Adgress (P.O. Box Number is Not Acceplable).- . —- - ——— —_—
“NEW-PORT RICHEY,FL 34655
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 obligalbyisrered agent.
-SIGNATURE MC/” Cné’{\@’ka O
. Shrare

.mmammmdrwmwmmhdwn

'

{NCTE: Registersd Agent signatuie required whan rinstating)

11]7/05

FILE NOW1! FEE IS $236.25
. Aftar January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State

10 s OFFICERS AND DIREGTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP. - O Derete TILE DP Vresident B Change (7] Addition

NAE HEYSER, ROSEANNE NAME Herring, Michell

STREET ADDRESS | 1046 HAGEN DR STREETADDRESS | {212 O M {OL re. CA.

oY-S.ZP | NEW PORT RICHEY, FL 34655 o522 | Neaw Pocd Richey, FL 34ess

E DV 7 elxte e oN - V\ot— Pre,s:olu,-}- (A Change [ Addition

RAVE HERRING, MICHELL NAME Howé

STREET ADDAESS | 1212 OMEARA CT STREETADDRESS | 2.5 2 8 W |ﬂ5\0€ Dr.

emY-S.2p | NEW PORT RICHEY, FL 34655 CY-ST-2p New Portficheg FL 3Y65S

M DS O velete TmE GRTBN NS I A dal B cuange [ Addiion

AME MASTERS-DELANEY. SHERI - KAME 149~ Lady Palm ot

STREET ADDRESS | 10707 NORTHRIDGE CT STRETAOORSS | [, Ay ‘,'PL oS

onv-5-72 | NEW PORT RICHEY, FL 34655 CITY-ST-2P

TE 0T Treafuresr O Delete Tme ) Change [ Acdition
“RaME— — " LESTISHOCK; KATHY - - - e T AR NN == ST =40

sweET J008Ess | 2123 BLUE BEECH CT STREET ADORESS 1072405171 (56 “O17 #4236.25

CIY-Si-7P | NEW PORT RICHEY, FL 34655 cy-§1-2P e

e Dv Vet Fresideny 1 Delete me Ol cuange [ Addition

MAME WALSH, GINA HAME

STREET ADDRESS | 7724 E GLANTINE LN STREET ADORESS

CTY-§7-27 | NEW PORT RICHEY; FL 34654 : CITY-S7-ZP

WE, wi gl eho =« g enr & petete TME [ change [ Addition

NAME I L R SN NAME

STREEV ADDRESS | . - - .. . - STREET ADORESS

CITY-S1-29 . re CmyY-Si-2P

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁv‘%g tin C Kok potaie

"12. 1 héreby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify 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 1 am an officer or airector
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

no!lelgg T27.3715-223¢

SIGNATUAE AND TYPED Of PRINTED NAME DF SIGMING OFRCER OF DIIRECTOR

Cayums Phona ¥

8 Mmitcchell NOV -1 0 7005



