—_

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT(AR) Jan 28, 2004 8:00 am

| DOCUMENT # N03000007278 Secretary of State
1. Entity Name
01-28-2004 90006 003 ****5] 25
HARTRIDGE ACADEMY P.T.O., INC.
Principal Place of Business Mailing Address
1362 HAVENDALE 8LVD., NW 1362 HAVENDALE BLVD., NW
WINTER HAVEN FL 33881-1386 WINTER HAVEN FL 33881-1386
Suite, Apt. #, etc. l Suitg, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number, Applied For
0'5' b'-l"ﬁ ‘-\1 6 Not Applicable
2 Country Zip Country 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
t e e o — e MName L
‘:QGSZSHE\?ENE%EQBBELL%},\NW Street Address (P.0. Box Number is Not Acceptable}
WINTER HAVEN FL 33881-1386
City FL ‘ 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 regisiered agent,

SIGNATURE
Signatre. lypea or printed name of registered agent and e if apphcable. (NOTE: Reqistered Agent signature raquired when reingiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete THLE [ Change T Agdition
NAME BEJANO, NANCY NAME
siaeT ADDREss | 193 AVE. D SW STREET ADDRESS
BITY-ST-21P WINTER HAVEN FL 33880-3422 CITY-ST-2IP
Tme S [ Dejete TIMLE [ Change £ Addition
NAME PASSMORE, CHRISTY NAME
STREET ADDRESS 189 REBECCA DR. STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33884 CITY-§1-71P
TMLE T R _ O Delete TITLE [0 cChange [ Addition
waMe T [PASSMORE;EUIZABETHA -~ =~~~ = -=~=-"" =~ ——&-pys -~ | —— - B P USIE
STREET ADDRESS 2229 DREXEL BLVD. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-$T-21P
e 3 Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TIMLE T pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITy-St-7ip
TNLE 1 Delets THLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-8Y-ZiP

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 certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee smpowered to exgcute this report as required by Chapter 617, Florica Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowaered.

SIGNATURE: M@é ULdvingl o - [-2/-04  (463) 293-9163

S]G#RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #




