2004 NOT-FOR-PROFIT CORPORATION FILED
_ ' _ANNUAL REPORT (AR) | Mar 09, 2004 8:00 am

DOCUMENT # N01000004862 Secretary of State
1. Entity Name _ 03-09-2004 90020 024 ****61 25
VINEYARDS ELEMENTARY PTA, INC.
Principat Place of Business Mailing Addrass
6225 ARBOR BLVD WEST 6225 ARBOR BLVD WEST - 44U LDILT
NAPLES FL 34118 NAPLES FL 34119 :
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZEOST (11/03)
City & State City & State 4. FEI Number Applied Faor
65-11556227 Not Applicable
Zip Country Zip Country 5, Cerlificale of Slatus Desired ] ?8'75 Additional
ee Reguired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

R B /YL ——

SEANO-ROBER-
6225 ARBOR BLVD WEST Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34119 692—25 A{mL ELVD . MébT
- “NAPLES FL | %5 )9

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 obhgations of registered agent.

SIGNATURE ﬂ - )4”7 (;:Z':/U

Slgnature, typedfr grinted name of régismrad agent and licle f applicable. {NOTE: Registered Agenl signature raquired when fernstalrng)
9. Election Campaign Finan&:ing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE P [ Delete TITLE i [Jchange [ Additicn
e NUNNER, SUSAN NAME e e j;g
stReeT aporess | 8113 LOWBANK DR STREET ADDRESE 5 :
grv-stzp |NAPLES FL 34108 CITY-ST-2ZIP

T ”
TITLE Delete TITLE : Zﬁ‘,hange [ Addition
e WILKINSON, DEBRA 2t NANE K _
STREET ADDRess | 4330 18T AVE SW sTeet ab0Ress | BT FO FI ELDC)‘T oNE Bub. #15C8
ov-sr-ze |NAPLES FL 34119 CITY-57-2 /\[ﬂ'PL =5 )'/l:- 74109

D . K —
TILE 7 Delete me <, Ghange [ Addi llUﬂ
e TTTT|ROONEYMELISSA T T T F T e T S J L JOUNSON- - T
STREET ApDRess (9585 OXFORD ST STREET ADDRESS CMTEREY DE - i
omy-stzp |NAPLES FL 34109 CITY-51-21P APLES F L. R} fq

5] —
TME Defete TTLE ZND VW P& changs (] Addition
NAME SPANQ, ROBERT g NAME . Mé\”) 55&_ COLOS)MO
sweeT anoress | 6225 ARBOR BLVD WEST STREET ADDRESS _ .
civ-srzp  {NAPLES FL 34119 CTv-T- 2 .«.* , i3

iy B +
T Delets ME D ' Change [ Additiofl |
e ;fIOULTON, KATHY S we o I HaBy f)M — v\/ 74 Sp
STREET ADDRESS NT MONTEREY DR stheeT anpeess |2 22D ARROE-BVD- i,
CiTY-ST-ZP PLES FL 34119 cnv-st2p | A APLES F1L 2119

D —
TILE Delete TITLE [ change [ Addition
NAME \ZA:)AGNER, CYRILLA E NAME o
stheet aooress | 208 MONTEREY DR STREET ADURESS o
crv.stap | NAPLES FL 34119 CITY-ST-2IP - "l, s

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){0), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: M?f Woernn—’ 2/ fof s 231574 VS .

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTQR Date Daytime Phone #




