2007 NOT-FOR-PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # N02000003594

1. Entity Name

ASTORIA PARK ELEM. SCHOOL PTO, INC.

Principal Place of Business
2465 ATLAS RD.
TALLAHASSEE, FL 32303

M

alling Address

2465 ATLAS RD.
TALLAHASSEE, FL 32303

2. Principal Place of Business - No P.CO. Box # 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, e1c.

FILED

Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90029 032 ****61.25
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08142007

Chg-NP CR2EQ37 {12/086)
City & State City & State 4. FEI Number Applied For
01-0661443 Not Applicable
2ip Country Zip Eountry 5. Certificate of Status Desired ()] $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIXON, YOLANDA
2465 ATLAS RD. )
TALLAHASSEE, FL 32303
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8. The above named entity syomits this statement f
the obligations of regisjergd agent.

oo

the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept

Prdder PO

- 1o

SIGNATURE

Slgnature. typed! or prin'ed name of req siarac a

entang yle  applicanla

{MOTE. Regstered Agen Signature reqaired when ransiaing)

DalE

Filing Fea Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
: Pue by September 14, 2007 Trust Fund Contribution. Added 10 Fees Florida Department of State
10." OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TME P [ Tetete TIE v . [l Change [ Addition
NAME O'DONNELL, ROBIN N Chastira. Lhureh Hihmar
STREET ADDRESS | 2485 ATLAS RD. stReET aooRESS | AUVLS AbIAS Ra.
erv.stap | TALLAHASSEE, FL 32303 ov-sp | Tadaphassee. FL 31303
TITLE P EDetete TILE G- [0 cChange (] Addition
NAME PRATHER, MICHELLE NawE P:ob ~ ’Dw%f‘ﬂj
STREET ADDRESS | 2465 ATLAS RD. STREET ADDRESS | Y Attas l.
-
orv-si-zP | TALLAHASSEE, FL 32303 CiTy-ST-2IF lollahonse ¢, FL 323073
HILE P Fhekie TLE T Tl Change T Aagition
NAME DIXON, YOLANDA HAME Jane Lol
SIREET ADDRESS | 2465 ATLAS RD. STREET ADTFESS | D LjLpy Mlaﬁ%-
amv-stzp | TALLAHASSEE, FL 32303 orsi2 | Talphassee, FL 32203
TITLE P [ Delete TITLE [ [ Change [ Addition
HAME BELLIARD, CAMILLE HAVE beemn_ Perenten
STREET ADORESS | 2465 ATLAS RD. SIREET ADDRESS [ D (S A46s Kot.
orv-st-2p | TALLAHASSEE, FL 32303 cy-s7-2p cdlanassee (U 32303
TMLE T [Fhelete TITLE ] Change  [J Addition
HAME O'DONNELL, ROBIN HAME
STREET ADDRESS | 1276 NEWFIELD DR STREET ADDRESS
CITY- §T- 21 TALLAHASSEE, FL 32303 CITY-§T-2IP
TTLE ST Ghetete TITLE O change [ Aadition
HAME HUIE, LORETTA NAME
STREET ADDRESS | 1942 ROB WAY STREET ADDRESS
CIY-ST-2IP TALLAHASSEE, FL 32303 ClTY-$1-219

12. | heregy certify that (he infor
indicated on this report or sfipplemental report is true
of the corporation or the redeivef or trustee empower

changed, or on an attachmént yith an address, with

SIGNATURE:

l’)(.ﬁ o M}\j—u«—'

ion supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statwes. | further certify that ibe information
accurate and that my signature shall have ine same legal effect as it made under oath; that | am an officer or director

b execute this report as required by Chapter 817, Floriuz Statutes; and that my name appears in Block 10 or Block 11 if

ther ke empowered

SO
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SIGI‘ATURE AND TYPED OR l’lﬂlM’TE1

D NAME OF SIGNING OFFICER OR DIRECTOR

Dare Taytme Phone #




