FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000003097 - 01-26-2007 90040 036 ***<61.25

1. Entity Name
GEMINI ELEMENTARY SCHOOL PARENT TEACHER
ORGANIZATION, INC.

guuue
Principal Place of Business Mailing Address
72100 OAK STREET 2100 QAK STREET
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
| LR N
Suite, Apl. #, etc. Suite, Apt. #, etc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number . Applied For
06-1727456 Not Applicaty
ap Country Zip Country 5. Cenificate of Status Desired [ gg-;fq 3;’:‘;“0"*"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . .
CHADOROW, MARGIE Riikka Lavorz
2080 5. RIVER ROAD Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951
20l Orange fm St

™ evoprne Beach FL 555,

8. The above named entity'subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent,

%

SIGNATURE
Signatura, fyped or pnnted name of regisiered agent and titte il apphcabile. (NOTE: Regisiered Agent signalure raquired when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mdy 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. -+ 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE DS RS 1 Delete Tme Clchange [ Additi
NAME CHODOROW;MARGIE NAME
STREET ADDRESS | 2080 SOUTH RIVER ROAD STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TITLE D,P . [ pelete TITLE [ Change [} Additit
NAME CRAIN, KATHY NAME
STREET ADDRESS | 353 ALBACORE PL STREET ADDRESS
CITY-ST-217 MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TLE D,P O Delete TE [Tchange (] Aduiti
NAME LAVOIE, RIIKKA NAME
STREET ADDRESS | 306 ORANGE ST STREET ADDRESS
CITY-ST- 2P MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TIFLE D.T [ Detete TILE [l change [ Additi
NAME NEWTON, SHEILA NAME
STREET ADDRESS | 2201 REDWOQD AVE STREET ADDRESS
CITy-5T-2P MELBOURNE BEACH, FL 32651 CITY-ST-2IP
TImLE [ Detete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST-2IP
TILE [ velete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cen‘\lﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 same legal effect as if made under oath; that | am an officer or directot
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an-sfdress, with all other like empowered.

r
L s =



