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

ANNUAL REPORT

Secretary of State

,[_) SHWCN?XENT #N02000006697 02-12-2007 90072 007 ***#6] 25
LAKEVIEW ELEMENTARY PTO INC.
Principal Place of Business Maiiing Address
2900 5TH STREET 2900 5TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 40013520
S TR [N MR AR A TR

Suite, Apt. #, etc. Suits, Apt. #, atc. 02062007 Chg-NP CR2EQ37 (12’06)

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

01-0747585 Not Applicable
zp Country ap Country 5. Certificate of Status Desired L] figesq Sdr:d“""“a'
8. Name and Add of C t Registored Agent 7. Name and Address of New Registered Agent
Name \ .

BALDWIN, ROBERTA Lanelle. Ziemer
2900 5TH ST. Str ddress (P.O, Box Numbey js Not Acceptabie)
SAINT CLOUD, FL 34769 SR G e

e

S St Cloud FL |$25L 9

B. The above named entity submats this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and : accept
the obligations of registered agem

SIGNATURE QNJ-(& O?‘U/ﬂun, &\ l \0._[

Sigranse, yped of omlec! feqslar o and lite Il Applicabie. {NOTE: Registerac Agent signature racuirad when ranstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 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 TO OFFICERS AND DIRECTORS IN 10
TME DIRE I peete TITE Oirecior Ol change [ Addition
NAME AMOS, LISAE NAME Lanelle ZLiemer
STREET ADORESS | 2900 5TH ST STREET ADDRESS &C(OO S+nStree b
CIv-STZP | SAINT CLOUD, FL 34769 CTY-sT-2P Qtoud YL 3M17LY
Tme TREA Delete e Director [ Change ] Addilion
NAME BALDWIN, ROBERTA A R NAME M hele Lomc;\o&
STREET ADBRESS | 2600 5TH STREET smeeraooness | QA0 5+ Street
CITY-ST-2P SAINT CLOUD, FL 34769 City-S1-ap 6\. Cl()u (,l F L Sq 7mq
me I Deteie me o ra clor [JChenge B Addition
NAME NAME poo‘%
STREET ADDAESS STREET ADDAESS & ree:\'
CITY.ST-2P CITY-5T- 28 ! C fon L(‘l F(__ \?)qjloq
TLE 1 Delete THLE Vs ecuSuf ey’ [JcChange & Addition
KAME NAME Heodner Hacr
STREET ADDRESS sTREET ADDRESS |OD0 YN -S ree:
OITY-ST-2P CITY-ST- 2P 8[0 L 34769
e ] petete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE O pelege TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21R

12. | hereby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered 1o execute this repon as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachi t with an address, with all other like empowered

SIGNATURE: MQQJL Q‘ OAW R\‘I\D_l A07-891-3320

SIGNATURE AND TYPED OR rn,n'eo m\fqor BIGNING OFFICER OR DIRECTOR Daytima Phone #
A




