| FILED
2008 Ot NNUAL REPORT | TION Jan 21, 2005 8:00 am

DOCUMENT # NO1000007124 Secretary of State
1. Entity Name I ok ok ok ok
WEST DEFUNIAK ELEMENTARY PARENT-TEACHER O1-21-2005 90081 014 *#7%61.25
ORGANIZATION, INC.
Principal Place of Business Mailing Address
815 LINCOLN AVE. 815 LINCOLN AVE.
DEFUNLAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435 40003923
R s IR R IR
Suite, Apt. #, ete. Suite, Apl. #, etc. 01102005 Chg-NP CR2E037 (10/03)
Ci‘ry; & Slate City & State 4. FEl Number Applied For
£9-3736665 Not Applicable
ae Country ap Country B. Certificate of Status Desired ] gg’mf:éﬁma'
6. Name and Address of Current Reglaterad Agant 7. Name and Address of Naw Registered Agent
— e e —
ANDERSON, CARLENE Hinete, Benita
117 PINE SHORE RD. Street Address (P.0. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

100p Mclendan Read ‘
“DeFuniak Aprings FL ]g%_czd;_g

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

SIGNATURE

-1\A-6

Signature, {NOTE: Registerad Agent gignature required when reinglating) DATE
Filing Foo is $61.25 9. Election Campaign Financing 55_007,“;,99 . ) Malf?;éheck’ v i’aya\b!azo I
Due by May 1, 2005 Trust Fund Contribution. () Added to Fees 57 # Florida Qépamﬁéﬂt of State " .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P & Delete TMLE P [0 Change [ Addition
HAME MARTIN, LARRY HAME Stevenseon, dill
STREET ADORESS | 400 LAKESIDE DRIVE STREETADDRESS | 1 £25 County Hish\Nn.y z288 A
crv-s1-27 | DEFUNIAK SPRINGS, FL 32435 Ciry-st-ap DefFuniak Springs, FL 32435
e v 1 Detete me Y] - B0 Change ] Addition
wme | STEVENSON, JILL NaNE Andrews, Denna
STREET ADDRESS | 1825 COUNTY HIGHLANDS 280A STREETADDRESS | 1,15 Bobh 41 Kes Roa d
arv-§1-2p | DEFUNIAK SPRINGS, FL 32435 etz [ De Funiak Springs, FL 32435
TILE T X Detete” TmE T [(JChange {3 Addition
MAME STEVENSON, CHUCK DR NAME Bodie, Land ‘_\(
- STRECT ADDRESS” | - 1825 COUNTY HIGHWAY- 280A~ — : — | SREETACDRESS (MG 1) State Hwy 83 N S -
CiTY-5T1-2P DEFUNIAK SPRINGS, FL 32435 CITY-57- 7P QelFun Vo K Aerinas F 3243
e sD LT Deete TmE ) [ Change [ Addition
NAME COSSON, TIFFANY NAME
STREET ADDRESS | 765 MCKINNON BRIDGE RD. STREET ADDRESS
CImy-ST-2P PONCE DE LEON, FL 32455 CITY-ST-29
e T O Delete TALE 7 Change [ Addition
RAME ANDREWS, DONNA RAME
STREET ADDRESS | 615 BOB SIKES ROAD STREET ADDRESS
CITy-§7-ZP DEFUNIAK SPRINGS, FL. 32435 CITY-57-7P
e {1 Delete ME O Change [ Addition
NANE NAME R -
STREET ADDRESS STREET ADORESS T I
orv-st-ap  f . . CITY-§T-2P ST T e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atiachment with an address, with all other like empowered. T

SIGNATURE: ‘&JM_&JM_;LLLE_SI&LM_—.BMZ
SIONATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




