FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N01000006168
1. Entity Namme 03-19-2007 90053 025 ****61 25
MANATEE SCHOOL FOR THE ARTS PTO, INC.
Principal Place of Business Mailing Address -
700 HABEN BLVD 700 HABEN BLVD
PALMETTO, FL 34221 PALMETTO, L 34221
T G L ARG

Suite, Apt. #, stc. Suite, Apt. #, etc. 03152007 Chg-NP CR2EQ37 (12/08)

City & State City & State 4. FE! Number Applied For

02-0544223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:';esqmm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— MNameg
CURPHEY, WILLIAM E
2605 ENTERPRISE ROAD EAST Streel Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33759
City FL l 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 abligations of registered agent.

SIGNATURE
Signatre. typad of prinied name of registered agert and titke i apylicable. (NOTE: Registered Agent signature required whern fenstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D [ Delete TMLE 2 [ Change Hﬁcadiﬂon
NAME KUIKEN, LETICIA NAME Non Brow o
STREET ADDRESS | 700 HABEN BLVD STAEETADDRESS | T (31 H o€ %\'qd '
onv-st2p | PALMETTO, FL 34221 or-ste - oymelo FL AADN
THLE D [ pelete TILE [0 change [ Addilion
NAME JONES, BILL DR. NAME
STREET ADDRESS | 700 HABEN BLVD. STREET ADDRESS
CITY-5T1-2P PALMETTO, FL 34221 CITY-S7-2IP
me D £ Detete Tme s da Rdcnes $ohange  BRupgRo
NAME BARLOW, BAR:_?‘ARA NAME
STREET ADDRESS | 700 BLVD. STREET ADDRESS
CITY-ST-71P PALMETTOC, FL 34221 CITY-5T-2F
TiE ] pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O etete TITNE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP CITY-ST-2IP
MLE 1 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNAT

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cels Dayome Phone #




