2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N03000010617
HERON CREEK MIDDLE SCHOOL PARENT TEACHER
ORGANIZATION, INC.

Secretary of State

05-03-2004 90750 025 ****70.00

Principal Piace of Busingss
6501 W PRICE BLVD
N PORT, FL 34286

Maiiing Address
6507 WPRICE BLVD
N PORT, FL 34286

2. Principal Place of Buginess 3. Maiting Address

L S DR

Suita, Apt. #, etc. Suite, Apt. #, etc,

04272004

: Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numbar Appiied For
2323/(94H]3 3 Not Applicasle
Zip Country Zip Country - N ss 75 Additlonal
. Cartificate of Status Desired M Fee Requied
B Name and Address of CUrmnt Registerad Agent 7. Namae and Address of Naw Regilsterad Agent
Name

MELLOR CORDC
13801 TAMIAMILTR
N PORT, FL 34287

Street Address (P.Q. Box Number is Not Acceplable)

City

FL t Zip Code

8. The above named enfity submits this statement for the purpcse of changing Tis regisiered offica or registered agerit. or both. in the State of Fierida. 1am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Slgnalue. typld ¢ printed nara cl regaterad agenl and tho £ appltabie. {NOTE: Rag ela-ed Agenl asgaatud (¢ ¢d whon réinslding) DATE
o Filing Fee Is $61.25 . Elsction Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
0, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
me U D) petete TmE Pesiderdt Clchange ¥ Addtion
NAME W NAME tlowdio CL cjme,r
STREET ADDRESS c STREETAOFESS [ 1940 [ oas
3 e T ey
e O eete e vite presidant- DChange [ AddHion
NANE KAME Penese. White
STREET ADDAESS smeerkoness | 3270 Morch Lane
CTY-S1.20 . erv-st-r— INS T Por+ Fl. 24ZZlL
TIME O veete ne reasuer, - [chage  SAdgson
NANIE NANE Debolah N\cDoweH
_STREETADORESS | __ .. — o ] st anosess Hlo{._(jrobé Street .. . _ L I N
CITY-ST-2P CITY-$1-1p FHn h f+- FL i&/ Z 37
TME O elete LE gﬂ [ Change [ Addition
NAME NAME lMt teaer .
STREET pDDRESS smeeraomeess (3572 T Pﬂ A Ve .
o1 ovaw | Noryh et FL 34234
e 00 Deete mE ’ Clchange [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2F CITY-ST- 2P
TIE £l Detete TIE Clchange  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2F CY. 5729

12. | hereby certify that the information supplied with this tiing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | turther certily that the information
gaccurale and that my signatura shali have the sama jegal eftect as it made under oath: that § am an officer gr director
empowered to execute this report as required by Chagpter 617, Florida Statutes; and that my narme appears in Block 10 or Block ttif

indicated on this repor or supp[ememal report is true an
of tha corporation ar the receiver or trust
h daress, with ali other likke empowered,

Mimi %1? aey

Y-2T7-pH  q4]-H23-9585

D NAME OF SKENING OFFICER OR HRECTOR

Date: Daylire Phana &




