FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

P E,?WCNEJMENT #N01000007124 03-12-2007 90097 030 ****61 .25
WEST DEFUNIAK ELEMENTARY PARENT-TEACHER .
ORGANIZATION, INC.
Principal Place of Business Mailing Acdress ITUuUUvuUuUUw
815 LINCOLN AVE. 815 LINCOLN AVE. '
DEFUNIAK SPRINGS, FL 32435 DEFUNIAK SPRINGS, FL 32435
S S S RO EEL O

Suite, Apt. #, alc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3736665 Not Applicable
2p Country Zip Country 5. Certificale of Status Desired O ?ese-gesq L»;\i:iedditionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINQTE, RENITA ._.
1000 MCLENDON ROAD Streat Address (P.0. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL. 32433 -
o City FL | 2P0

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 obligaticns of registered agent.

SIGNATURE
Signeture, Typed or printed name of registered agen and lide if applicable. {NQTE: Registered Ageni signature requized when raingtating) DaTE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HLE P Delete TME Vv [ Change Addition
NAME ANDREWS, DONNA NAME Brannon, Jenny
STREET ADDAESS | 515 BOB SIKES RD STHEETADDRESS | 9) Platt Road
CITY-ST-21P DEFUNIAK SPRINGS, FL 32435 CITY-ST-ZiP DeFuniak Springs. FL 32435
TITLE \ [ pelete TITLE P K] Change [ Addition
NAME CHESSER, LYNN NAME
STREET ADDRESS | 1122 CHESSER RD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
TITLE T Delete TILE T [ Change Addition
NAME ANDERSON, SHARI NAME Thacker, Amy
STREET ADDRESS | 215 SHADY CK LN sreeT aooazss | 3308 Bob Sikes Road
orv-st-zp | DEFUNIAK SPRINGS, FL 32435 cr-s1-2f - [ DeFuniak Springs, FL 32435
TMLE O Delete TInLE S [ Change  Bd Adaition
NAME HAME Cowie, Teresa
STREET ADDRESS sreeraopRess | 287 Live Qak Avenue, E
GiTY-5T-ZP Cn-5T-2 | peFuniak Springs, FL 32435
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P
TLE [J Delee TNLE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIFY-ST- 2P CY-83- 2P

12. | hereby ceanily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: /Z?%Lﬁ NAcry,.  Hmy M. 7/7&0?5‘/’ 3/5/07

Daytima Phone #

- BIG.NATUWND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ODIRECTOR J v
[

[OEN) 5 OL . 9004,



