2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REFRORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # N04000002951 Secretary of State
1. Enlily Hame (3-23-2006 90014 039 ****6] 25
NINA HARRIS PARENT TEACHER ORGANIZATION, INC. .
Principal Place of Business Mailing Address
6000 70TH AVE 6000 70TH AVE
e e Hllml’ |” ||“' IlI“ Ilm “m“W Ilul II“I “I’I mll Ilm “l“l“”m
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #. eic, Suite, Apt. #, etc. 1st MOORE CRZE037 (10/05)
Gity & State City & State 4, FE} Number Applied For
68-0581257 Not Appticable
Zp Country Zp Couniry 5. Ceriilicate of Status Desired [ ?i';lfqlﬁf’:;"f’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg(}h-l;é-LA’\?g\lESEY LN oh_“'_H Street Audress (P.O. Box Nurmber is Not Acceplabis)
PINELLAS PARK FL 33781

City FL Zip Code

8. The above named entit its this stalement for the purpose of changing its registered office or registered agent, ot both. in the State of Florida. 1 am tamiliar with, and accept
the cbligations of regj

SIGNATURE ol M’_\ ﬁﬂﬁs’uﬂiﬂ— 55: / /‘leZﬂgé
- S%ulute‘ Iyprd o prted nume of regsted agur ana ity 1F sppicatie (NOTE Regrsturen Agenl signotund requeud wher 1ensianng) DATE
9. Election Campaign Finanging - $5.00 May Be
Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES
TITE P O oelete TILE [ Change [ Addition
NAME REITNAUER, SUSAN NAME
STREET ADDRESS | 8401 BAYOU BOARDWALK #707 STREET ADDRESS
ciy-st-zip LARGO FL 33777 CITY-51-21¢
i S & Delete T SEclenet W Chacge (] Addition
NAME SULLIVAN, ARLENE NAME CHASTINE STuckeY
STREET ADDRESS | 1403 VENTNOR STRLLT ADDRESS .:fos Condral AV Bpr.So00
cmv-s1-7p | TARPOM SPRINGS FL 34689 _ oSt | S PerepsBurs - 33701 —— —
TITLE T [ pelete TITLE . O chrange ] Addilion
NAME EEBNWaLL-SHER—B FENNELL. | SHERNL O. || M
STREET ADDRESS |6000-70 AVE N. L STREET ADDRESS
CITY-ST-7IP PINELLAS PARK FL 33781 CIy-S1-2iP
WILE O Detete e [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
THTLE O petete TITLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIT¢-ST-2P
TLE O elets HLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florica Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or b owered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment ith all other iike empowered.

SICNATURE:- ) I G ATt P ST TTED




