2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002796

1. Entity Name

\

PTO FL - BUNNELL ELEMENTARY SCHOOQOL,

INCORPORATED

FLED
P L 50

Principal Place of Businass
800 E. HOWE ST.
BUNNELL, FL 32110

Mailing Address
800 °E. HOWE 5T.
‘BUNNELL, FL" 32110

|I.
e 1o

i
i i,(-lvw:’!

2. Principal Place of Business

3. Mailing Addrass

LPO. Box 93

- LRI

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01212005 chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
6 Jf"l‘\/f L / 5 75 3/6‘ Y250 Not Applicabla
Zip | T Country Zip " Country - tficar i » 88.75 Additional |
32// o JSh 5. Certificate of Status Desired Tee F!equiraclil na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne j
MARKOVITZ, LAVERNE Hefowe CArclsd
7 EIGHT IRON PLACE Street Adgress {P.0. Bgx Number is Not Accegtagge)
PALM COAST, FL 32164 00" B Hrwe B
City Zip Code
Buvwell. FL r,?l// o

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent. ar bath, in the State of Florida. | am familiar with, and accept

thetobiigations of registered agent.

SIGNATURE MM //8/6;;& &}m/i

Signature, Iyped or pintad name ol iegisiered sgent and lile if Bpplicabla.

(NOTE: Regisiered Agant signature required when reinstating}

{/3/45'

odE

' Filing Fee is $61.25
Due by May 1, 2005

9. Electicn Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10

TME P ] oetete TITLE p .y - m) cnagqe- {0 Aadition
NAMEC MARKOVITZ, LAVERNE nawe 3 j’ 5' 1B ¥ S P R

STREET ADDRESS [ 7 EIGHT IRON PLACE STREEF ADORESS AI5—01ES ""'-31 1 "Hbf . i
CHY-ST-2P PALM COAST, FL 32164 CITY-ST-2IP

wa :/lmcox DIONE Toc o Lor' MAssebear R orenge L) adiion
NAME . NAMI A, Ho

STReET AC0AEss | 12500 HWY. 11 seerioess | £ 7 BF Lovn? S

cny-s51-2F | BUNNELL, FL 32110 CITY-51-2P 6(/4/\/345 A~ 347 0

e -I‘:'ICINTIRE SAMALA wnelele TITLE K-,’m Weeks " $ephange ] Aadiion
NAME . NAME ﬁ ") r

STREET ADDRESS | 85 SLOGANEER TRAIL STREET ADDRESS é JAJJ/M /

orv-sizp | PALM COAST, FL 32164 evseze | fahn Cops F S 3o

1NLE S ﬁﬂelg[g THLE szﬁwwe ”42& P{hange [ adition
NAME BEMBRY. DAMMIE HAME 17 Kamdn (__4,_ lpca

STREET aDDAESS | P.O. BOX 918 STREET ADORESS

env-szp | BUNNELL, FL 32110 s | Apfm (54:£ A ey

::;EE O Delete I‘II:AT:AEE /” eliss -4 5 cand O Cna;ue [RKaition
SIREETADDRESS | L. - | s7REET AODRESS /0 ﬁdf 1652 VV/‘-"‘/ eert
sz | ,«awawgaamaﬁ“ﬁ’ s | Gownel/l, (] 3200 Coordirmlon-
L t} 5 ,V"' v AV ELA “mﬁ‘“h‘ L I [lchange [ Addition
NAME dl el NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2IF

12. 1 hereby cerlify {hat the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on

\gﬁwnh an address, with ali olw
SIGNATURE: m%& R

’D\L\ o"ﬁ

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daw-ms Phang &




