2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # N04000001355 Secretary of State
1. Entity N
iy Hame 05-04-2005 90138 034 ****70.00
WESTSIDE ELEMENTARY PARENT TEACHER
ORGANIZATION, INC.
Principal Place of Business Mailing Address
2175 DEGRCODT RD SW POBOX 111142
PALM BAY FL 32908 PALM BAY FL 32311-1142
i s AR R A ARk
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
- 55 -086£3d9 Not Appicabie
Zp Country Zip Country 5. Cerlificate of Status Desired E $8.75 aaditional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name “ - A *
gF?MSMgERgEng$%HgJVA Stree’t Addré;s (;P.a. Box'f@alber is Not A.cgeplable)
PALM BAY FL 32908 T -
_E:Fy-_, - - ;_‘ - - FL { Zin Code |

8. The above named entity submits this statement for the purpose of changing its registered office ar ?-eéTélared a‘gent. otfboth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgraiua, typed or punted name o registered egenl and lle i appkcable (NOTE Regrsterec Ageni signature tequized when ramsiaing) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. OFFICERS AND DBEErCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
MLE D .4,: Delele TIME ] Change [ Addition
AME KEMMERER, MARGARET A NAME
STREET ADDRESS | 314 OLSEN ST SW STREET ADORESS
CITY-ST-7IP PALM BAY FL 32908 CiTY-ST1-2IP
TILE D [ Delete TILE [ Change [T Adaition
NAME EAKINS, DIANA NAME
STHEET ADDRESS 1437 BEECHE ST SE STREET ADDRESS
CITY-ST- 2P PALM BAY FL 32909 CHTY-ST-2IP
me -- (T 1 Delete- B il [J change {1 Addition
HAME KISZKIEL, ADELE NAME
STREET ADDRESS {419 SCANLON RD STREET ADDRESS
CITY-$1-2IP PALM BAY FL 32908 CITY-51-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-71P - CITY-S1-2P
TITLE O pelele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-S1-7P
TILE 3 Detete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-51-2ZP

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 report or supplemental report is true and accurate and that my signature shall have the samae legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empoweraed.

SIGNATURE: WWQ W 4’/{5:/05

SIGNATURE myfvpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayume Phone #




