A -

" FILE NOW: FILlNG FEE IS $61.25

r NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Slala. \
DIVISION OF CORPORATIONS

DOCUMENT # N03454

1. Corporation Name

(8)

HORIZON ELEMENTARY SCHOOL. PTO, INC.

Principal Place of Business

Mailing Addrass

BT

GREEN, BRUCE DAVID, ESQUIRE
600 S. ANDREWS AVENUE
SUITE 400

FT. LAUDERDALE FL 33301

201 PINE ISLAND ROAD, NW. G/0 600 5 ANDREWS AVE
SUNRISE FL 33322-3735 SUTE 400
FT LADUERDALE FI. 33301
us 3. Date Incorporated or Qualtied 3a. Date of Last Report
06/02/ 1995
2. Principal Place of Business 2a, Mailing Address 4, FE Number Applied For
21 ;El 53-2064791 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ith
e, Ap e, ApL. 4, elc 5. Certificate of Status Desred [ $8.75 Addiional
22 _Zﬂ Fee Regquirad
City & State City & State 6. Eloction Campaign Financing 0l $5.00 may Bo
23 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comporation has Kability for intangible fax under s. 189,032,
[24) [25] 120 30 Florida Statutes O ves ilNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| Oity

85| Zip Code
FL

1

1. Pursuant to the provistons of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its reglisterad office
or registerad agent, or both, in the State of Florida. Such ohan?_e was aulhotlzed by the corporation’s board of direclors. | hereby accept the appointment as registered agent. 1 am

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -
Slgna‘ure typed or printed nanie of regstored egent and tit o il Bpol cels. NOTE: Registenad Agent signature reguinss whien renstating) DATE
12, ¥ - OFFICERS AND DIRECTORS - 13, - ADDITIONS/CHANGES TO OFFIGERS AND D:;EHCTORS [‘_1|NA:$ j‘r
TIiLE 1A TLE OO oy e ition
* e : GABER, GAIL 1.2 NAME ~[ 5?[_3!‘1. 5’ g»"' :‘l“‘U 1%41“%%
smeeranoness | 2101 PINE ISLAND RD. NW 1.3 5TREET ADDRESS £ ] 1 B
fny-s1-2p SUNRISE FL 14 CHTY - ST-2IP ' .
TILE '0] CIDELETE 21TITLE TVEP/D / m Change L) Addition
NAME ALARIE, WENDY 22 KM Re 6IvA QQ{C oo
street anoress | 2101 PINE ISLAND RD. NW 2asTEET ADDRESS | D vO | Y i, w.LM
CiTY-51-2p SUNRISE FL saevse | Sunvaise ] BB B3>
TE ) [CIDELETE BATILE X VP/ > [y Chinge (] Adstin
HAME PALACIOS, 0OY 32 e Sl Hont
swreet anoness | 2101 PINE ISLAND RD, N.W. SISTREETADDRESS |3 1O 1 1N A wes Tefond el
CITY-55-2IP SUNRISE FL 34.00Y-81-2P Suar u i 3 3 22>
TILE sD [vkieTe a1TLE 2 P/D _ mchange [ Adétion
NAME OQUENDO, PATTY 4 2 HAME FKovaie Rel f
steee aooess | 2101 PINE ESLAND RD. NW 4 3STREE) ADDRESS [ 1O 1YY Pive Telard £F .
C1Y-S1- 2P SUNRISE FL 44CHY-5T-2P Sun ( g,L VFle 33352
TIlLE h[1] CIDFLETE STTTLE E ﬁj Trange L] Addiion
NAME KOWALSKI, CATHERINE 52 HAME hn o (+ etz
smaesraopress | 2901 PINE ISLAND RD. NW S3STREET ADDRESS [« 10 1 v Pt Tloed PR
CITY-ST-2i7 SUNRISE FL - S4CIY-5T-21P S.\.j"\ ity C[ QLEh2 > -
TILE DELETE 61TITLE “ Cnange Addition
NAME 62 NAME PA%T‘D ve /\_,ol,o L}‘
STREET ADDRESS G3STREET ADDRESS |20 O L ) Tl EL
CiTY-SI-2P 64CITY-§1- 2P U ! ot i i’f s 23,35 5

1

SIGNATURE:

4. | do hereby certify that the information supplied with this filing is voluntarily Tumished and does not quelify for the exemption stated i Section 119.07(2)(k), Florida Statutes. | furthar
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same jegal effact as f madie under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an attachment with an address.

{l

) TVP%NNTED NAME OF S1GNING OFFICER OR DIRECTOR

Ny

CR2EQ37 (12/95)




