2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 07,2006 8:00 am

ANNUAL REPORT ¢ f Stat
ecretary o atc
PngENT # N01 0000061 68 04-07-2006 90021 038 ****6] 25
MANATEE SCHOOL FOR THE ARTS PTO, INC.
Principal Place of Business Mailing Address - -
700 HABEN BLVD 700 HABEN BLVD
PALMETTO, FL. 34221 PALMETTO, FL 34221
TR . AR ORAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CRZE037 (1 1/05)
City & State City & State 4. FEI Number Applied For
02-0544223 Not Applicable
“p Country Zip Country 5. Certificate of Status Desived [ ?g-;fqlﬁ‘”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . )

CURPHEY, WILLIAM E
2605 ENTERPRISE ROAD EAST
CLEARWATER, FL 33759

Street Address 1P.0. Box Nurmber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrmuura, lyped or printsd name of registered agent and tite § epplicable.

(NOTE: Repistered Agent signature required when reinsiaing

DATE

Flling Fee s $81.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added 1o Fees

10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme D 1 Delete TmLE [ Change [ Addition
NAME KUIKEN, LETICIA NAME

STREET ADDRESS | 700 HABEN BLVD STREET ADDRESS

CITY-§T-2°P PALMETTO, FL 34221 CITY-ST-2P

TE D [ belete TILE [ Change (] Addltion
NAME JONES, BILL DR. NAME

STREET ADDRESS | 700 HABEN BLVD. STREET ADDRESS

cmy-5T-2F | PALMETTOQ, FL 34221 CTY-St-np

TITLE D Delete TITLE ’ {1 Addition
- BROWN, KAREN X NAME 8ar bara Bay |%.O Pt

SYREET ADDRESS | 700 HARBOR BLYD. s anvress | 1 OO Haben Bivd.

crv-si2p | ENGLEWOOD, FL 34224 orsize | Palmetto , Fib DU

THLE 3 Delete ME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-S1-ZP CITY-ST-2P

THLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P Chy-5T-2p

TmE [ etete TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or sy

of the corporation or-trered!
changed, or © W
X

SIGNATURE:

Leticio A Ko ken

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute It repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NCER OR GIRECTOR

O

ql(plm, (aadaad- 0:467




