FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21,2006 8:00 am

ANNUAL REPORT Secretary of State

PEcn)thU MENT # N01 000003856 02-21-2006 90012 007 ****70.00
AVALON MIDDLE SCHOOL PTO, INC.
Principal Place of Business Mailing Address
5445 KING ARTHUR'S WAY 5445 KING ARTHUR'S WAY
MILTON, FL 32583 MILTON, FL 32583
s T s E AT R A GO
Suite, Apt. #, etc. | Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
o Country Zip Country 5. Certiticate of Status Desired ﬂ ?g-gfqmi”"""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

STEWART, GEORGE D

4519 HIGHWAY S0 : Street Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571 ’

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
W.mfmmdwwwwmm«mm. (NOTE: Registered Agent signature requined when reinstating} - . . DATE .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
0, OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
IE PD = . Delete ME [ Change ﬂ_’:\ddilinn
| v BASTIC, DOROTHY » NANE Ph Hops, M chelle cad
STREET ADDRESS | 4531 BOSTIC LANE STREETADDFRESS | 4 2/2 /mALY Kithen
orv-§-2¢ | MILTON, FL. 32571 CImY-ST-2P Ao iron Ff 22583
E VD 3 Detete LE s Bl change [ Addition
NE MURPHY, EVELYN NE Murphy, Lvelyw
STREET ADORESS | 4850 BEAVER RUN serToness | 4 B S’ RERVER. Rur
CTY-ST 2P MILTCN, FL 32570~ - ——= .} OY-5T-7F - ,u, fror & 23570
TLE ™ O Detete L O Change m\mnion
NAME BLUE, RONALD D JR. NAME LeE s kim
STRERT ADDRESS | 1121 EAST BLOUNT STREET smerTaoness | sRsy  san Blas ST
cry-st-ap | PENSACOLA, FL 32503 en-st-w | g (TN Ff 3a4083
TMLE 3 Delete TLE O cChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TLE (] petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not quaiify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatur Il have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requit Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an EHW with an address, with alt ther like empowered.

)
SIGNATURE: 6//6 //fff @\ c~9 (-0¢ (529-2?77?

SIGNATURE AND TYPED GR PRINTED NAXE OF 8IGRING OFFICER OR DSRECTOR .o Deytima Phone 4




