FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-16-2007 90217 006 ****51.25
DOCUMENT # N03000009619
1. Entity Name
DURBIN CREEK ELEMENTARY SCHOOL PARENT
TEACHER ORGANIZATION, INC,

Principal Place of Business Mailing Addross B“ “015)1 .

4100 RACETRACK RD. 4100 RACETRACK RD.

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e TR R

Suite, Apt. #, elc. Suita, Apt. #, Blc. 01082007 Chg-NP CRZE037 (12/06)

Cily & State City & State 4. FEl Number Applied For

56-2400819 Noi Applicable
zp Country Z Country 5. Centificate of Status Desired | ?i'gsqlﬂf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
SPEAS, LAUREN CrunShme BenZe oo,
4100 RACE TRACK ROAD Street Address (P,Q. Box Number is N ?cceptabie) —
JACKSONVILLE, FL 32259 oSl | ol 27 2 c C T
e iy Code
Y Foui ¥ COve Fng

8. The above named enT@ §‘d‘bml ts this statement for the purpose of changing its registered oflice or registerad agent, ar both, in the Stata of Florida. | am familiar wnh and accepl

\he obligations of re reg égem
[Z-— / / & /D 7

SIGNATURE

Slgriature, typed o?brmhu narme ol rug\drex#eul and 1tle if apphcobke (NOTE Heyistered Agsra signature requited when remsiating) DATF
t Filing Fee 15 551 .25 9. Eleciion Campaign Financing $5.00 May Be Make check payable to
Due by May ;_1-’ 2007 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State
¢ 10. N s .UFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me o VP T 'ﬂ Delete TILE Prescte + [Fthange [ Addition
HAME |, SWARTSBERG: CHERYL NAMIE Miom. e Nzl e ot
STREETADORESS | 305 TALWOOD sTRACE STREETADDRESS | | § |, B =y W ok Brow v DNvE
CITY -57-21P JACKSONVILLE; FL 32259 CITY-S7-2IF Fiut Cour, Fi- 322 Sy
TTE VD Y - Kmem TILE Vic e GOl + [ crenge  [aGdition
NAME SWIRSKY, JEFF NAME B ioexy s+ +
SIREET ADDRESS | 188 AFTON LANE SIREET A00MESS | B2 4D e 1 (oL
ev-st2P | JACKSONVILLE, FL 32259 oITY-51-2F Epvi b (our, Fo. 32259 .
T ™ XK bexte e Tvecispeve—" [ Change  [&'Adcition
NAME SPEAS, LAUREN HAME Cr e S e Bchf-{zerB
SIREET ADDRESS | 225 CROOKED CT STREET ADDRESS | > ws(’ O carm P lac =
CIlY-ST-21P JACKSONVILLE, FL 32259 CITY-S7-2iP et - e ‘)\/t’ =7 32‘2501 .
TILE s B4 peete TILE 5@. A e Sck—qo.,: [l change  [BAuition
NAME NEWLAND, TONIA NAME
; Ho Lo e ‘:P
SIREET ADDAESS | 1163 EASTWOOD BRANCH DR STREET ADDRESS LS =, 3 22_551
oiv-sizp | JACKSONVILLE, FL 32259 avstae | Ry - COVE,
e {1 Delete TLE [JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CIiY-ST1-2Ip
e ] Delete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -ST-dP CITY-ST-2P

12. | hereby certity that the information supplied with this filin gdoes not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
of the corporation or the receiver ¢f trustee empowered 10 exacuts this re
changed, or on an attachment an,address, with all other like empo;

it as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

yefoee o200 £37F

SIGNATURE AND TYPED OR PRINTED NAME OF #NING QFFICER OR DIRECTOR Date Daylune Phone #

SIGNATURE:




ATTACHMENT
(;0001541 .

FEN 030000 N el

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TITLE
NAME

streeT aporess 1163 Eastwood Branch Drive
CITY-ST-2IP Fruit Cove, Florida 32259
TILE Vice President

NAME Reisha Rust

sTReeT aDDRESS 3245 Chestnut Court
CITY-ST-2ZIP Fruit Cove, Florida 32259
TITLE Treasurer

NAME Christine Benzenberg
streeT apprEss 2636 Pecan Place

CITY - ST-ZIP Fruit Cove, Florida 32259
TITLE Secretary

NAME Ashley Schaefer

strReeT aporess 4065 Lonicera Loop
CITY-8T-ZIP Fruit Cove, Florida 32259

President
Tonia Newland



