2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # N01000007124
buutvfiodl ecretary of State
of 3 o ok
WEST DEFUNIAK ELEMENTARY PARENT-TEACHER 04-27-2004 90084 006 =77761.25
ORGANIZATION, INC.
Principal Place of Business Mailing Address
815 LINCOLN AVE. 815 LINCOLN AVE. LAavvvIUVE
DEFUNIAK SPRINGS FL 32435, DEFUNIAK SPRINGS FL 32435 :
Suile, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3736665 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR ol N L e T O - Naf.“.@ LR e €L A T e TDoRDE T e e —w T B v
ANDERSON, CARLENE

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

117 PINE SHORE RD.
DEFUNIAK SPRINGS FL 32435

City FL t 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 registerad agent.

SIGNATURE
" « Slgnature, typed or primed name of regisierad agant and titie if applicable, (NOTE: Registered Ageni signature required when reinsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
me . [P . 3 velete TILE JChange [ Addition
wwe - . |MARTIN, LARRY NAME
stheeT ancress (400 LAKESIDE DRIVE STREET ADDRESS
CIY-ST-20 DEFUNIAK SPRINGS FL 32435 CITY-§T-ZIP
TIE + v : [ celete TILE [J Change [ Additicn
NAME STEVENSON, JILL + NAME
stReeT poress | 1825 COUNTY HIGHLANDS 280A STREET ADDRESS
CITY-ST-7IF DEFUNIAK SPRINGS FL 32435 CITY-ST-2P
M |TD — . = - Delele - TE - -+ e mEET o MChange | [ Addifan
RAME STEVENSCN, CHUCK DR NAME
sTREET aonaess | 1825 COUNTY HIGHWAY 280A STREET ADDRESS
CIFY-ST-2IP DEFUNIAK SPRINGS FL 32435 CITY-ST- 2P
TITLE SD O Delete ITLE [ Change [ Addition
WA COSSON, TIFFANY N
streeT anoress | 799 MCKINNCN BRIDGE RD. STREET ADDRESS
eme-stop  |PONCE DE LEON FL 32455 P
T ~
TITLE | TLE Chi Addit
e ANDREWS, DONNA L] el " L] Change L Addition
steeer sooress |10 BOB SIKES ROAD STREET ADDRESS
cmvosrp  |PEFUNIAK SPRINGS FL 32435 T2
THLE [ Delete TIILE [0 hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 it
changec, or an an t with an address, wih all other like empowered.

SIGNATURE: Dod A Alpracs  4-2004 350 999 31

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




