FILED
2008 NOT-FOR-PROFIT CORPORATION = May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000004568 05-01-2008 90214 009 ****61 25
1. Entity Name
SEALEY ELEMENTARY SCHOOL PARENT TEACHER
ORGANIZATION, INC.
Principal Place of Business Mailing Address . . L.
2815 ALLEN RD 2815 ALLEN RD e R
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 .
R DO AW
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
26-0088903 Not Applicable
Zp T T | County” Zp Country 5. Certiicate of Status Deskred O Eese-;esqt?idr:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
INSERRA. TOM Name CLfHONJ" bf”él,ﬂfﬂ
2815 ALLEN RD Street Address (P.O. Box ymber is Not Acceptable)
TALLAHASSEE, FL. 32312 Fers ik n Reun
Ci Zip Cod
YTAUAHKBSSEE FL | ™55% 2

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

Nk £ CU.(MM,Q Dimerrin Crerons TRinei PaL Seniey «£% APR oY
SIGNATURE ,

E

_Slgn.zu 8 Mf)ed or prinied name ol registered agent and tile it apphcabls (NOTE: Regislered Agant signature required whan rc’inslanng) DATE
' Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. B COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 30
TME B P B petete TITLE D 'P [ change [ Addition
NAME HOFFINAGLE, ANNE HAME iz Melion
STREET ADORESS | 893 MEDERIA CIR STREETADDRESS | 1 4%} CotaiN S Lagrnine Ry
ory-5T-7F | TALLAHASSEE, FL 32312 CIY.ST-2IP THLLRHASSEE FL 32310
mEe . DpPpP O velete Tme ' [ Change [ Addition
NAME WHITE, PAMELA NAME
STREET ADDRESS | DEPT. OF FINANCIAL SRVES 200 E GAINES ST STREET ADDRESS
CITY-ST-2p TALLAHASSEE, FL 323980321 CITY-51-2IP
TIFLE DVP O Detete TITLE [ Change [ Addition
NAME WILLIS, SANDY NAME
STREET ADDRESS | 3125 ORTEGA DR. STREET ADDRESS
CITY-ST-2IF TALLAHASSEE, FL 32312 CITY-S3-21
TITLE DT B9 Delete I DT [ change B Adaition
NAME AUERBACH, STEVEN NAME Seoli ()-\ AGERS
STREET ADDRESS | 3300 WILTSHIRE RD steer s | o H DERSYIH ZE Ky
CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP TALLAH K SSES, FL 3231 A
TITLE O Delete TLE ’ [JChange  [_] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2F
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this fily
indicated on this report or supplermental report is true

of the corporation or the receiver or trustee empowere
changed, or on an aﬂachmﬁ\ an address, with g

SIGNATURE: vﬂlﬂ day - AF APR 0K $So-443.¢Hi 2

SIGNAMJRE AND TYPED ONPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prions &

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
td execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ls]
gther like empowered.




