2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # No1000003856 Secretary of State
1. Entity Name 023 ****%70 00
03-26-2004 90014 .
AVALON MIDDLE SCHOOL PTO, INC.
Principal Place of Business Mailing Address
5445 KING ARTHUR'S WAY 5445 KING ARTHUR'S WAY TETTTTY e
MILTON FL 32583 MILTON FL 32583
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country &, Cerificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEWART, GEORGE D
4519 HIGHWAY 90
PACE FL 32571

Street Address (P.O. Box Number is Not Acceptable)

City ‘ Zip Code
FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, Iyped o grinted name of registered agent and fitle il apphcable. {NOTE: Registered Agent signaiure required whan reinstating} DATE
F|LENOW’FEE |S$E1.25 i | 8 Election Campaign Financing $5.00 May Be MakeCheck Payabié to
k .VDUE,'.BV‘ Mayi1,-_2004_ \ ‘ Trust Fund Contribution. Added to Fees : F*S’ri‘?? pepanment of.’_Statg.
10, T 5FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 10
TILE 5D FT Delete TME 5D d Ol change  [f Addition
e BRJANO, KELLEY A Kelley Brelan
sTReeT appress | 5725 PEBBLE RIDGE DRIVE sreeraooess (Y LO Loy Lane
emy-sr-zp  |MILTON FL 32583 ' ov-ste { Pgce FL O 325771
MLE PD [ Delete e [J Change [ Addilion
NAVE WILLIAMS, CAROL NAME
sTRECT Anpress | 198 CRAIG STREET STREET ADDRESS
emv-sizp  |MILTON FL 32583 CITY-§1-2iP
™me vD 7 Delete e Dl change [ Adction
NAME MURPHY, EVELYN NAME
STREET ADDRESS | 4850 BEAVER AUN - : . STREET ADDRESS
CiTY-ST-2IP MILTON FL 32570 CHY-5T-2IP
TITE © {3 Delete e [ Change [ Addition
N BLUE, RONALD D JR, NAME
stheeT aporess | 1121 EAST BLOUNT STREET STREET ADDRESS
cav-sr-zp  |PENSACOLA FL 32503 CTy-S1-2P
THLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
CiTY-ST-2IP ) GITY-§T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qydlify fa the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate afid that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receivemor truslee empowered {0 required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block i1 it

changed, or en an attachmen?wijih angpddress, with all
—_— ;
Z10-0Y

SIGNATURE:
AND T¥PED OR PRINTED NAME OF SIGRING'OFFICER OR DIRECTOR Dale Daytima e #




