FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N04000005032 04-29-2005 90211 041 ****61 .25

1. Entity Name

FRANK 5. HARTSFIELD ELEMENTARY SCHOOL

PARENT-TEACHER ORGANIZATION, INC.

Principal Place of Business Mailing Address Jguusuvaiv

1414 CHOWKEEBIN NENE 1414 CHOWKEESBIN NENE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

s R - IROIREARRATNRTLRNRTELR
Suite, Apt. #, etc. Suita, Apt. #, ete. 04272005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE{ Number Applied For

59- 2996096 Not Applicabla

Zp Country Zip Country 5. Certificate of Status Desired O ?ga';ia:’:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JAMES A
HARTSFIELD ELEMENTARY Street Address (P.0. Box Number is Not Acceptable)

1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

City FL | Zip Coda

N
T

8. The abeve named enlity submils this stalement for tha purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of ragistarad agent.

SIGNATURE
Signature, typed or printed name of /egistersd agant and kit i appbicable (NOTE: Reg:stered Agent signature required when reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11.’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE P O pelete TINE [ change [ Addilion
NAME COX, JAMES A NAME
STREET ADDRESS | 1503 WEKEWA NENE STREET ADDRESS
ITY-ST-7iP TALLAHASSEE, FL 32301 CIvy-51-2P
TILE v j Delele TITLE V. . &) Change [ Addition
NAE MCDOWELL, JUDI B NAME Polt g enuliffe
STREFT ADORESS | 726 RIGGINS RD steeer aoness | 200T 6“““"&9 pr
orv-st2F | TALLAHASSEE, FL 32308 avsize | Tallelwassee | TL 32%0¢
TILE S X Detete TINE S 3 Change (T} Addilion
HAME DEVORE, SHARON NAME Ashley Ocum(ao
STREET ADDRESS | 1805 INDIANHEAD DR sTReETADORESS | 1§19 ~ Cwvieas kee v Mewe
oy-sT-zp | TALLAHASSEE, FL 32301 CITY-ST-21P T\ﬂ'«l\l}lﬁ\ﬂ%ﬁﬁ’, FC 3230]
TITLE T 1 Delete TIHLE ' [ Change [0 Addition
NAME SMITH, KATHLEEN NAME
STREET ADDRESS | 504 E JENNINGS ST STREET ADORESS
CirY-$T-2P TALLAHASSEE, FL 32301 OTY-ST-21P
TILE [ pelete TiTLE (O Change [ Addilion
AME HAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TITLE O verete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S31-7P

12. | hereby certify that tha infrynaticn supplied with this fling does not qualily lor the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or £upplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trysiee empowerad 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Blogk 10 or Block 111
changad, or on an attachment with, drass, with all ather like empowered.

SIGNATURE: (2) foril 2% 2065 (g50) G42-24§7

SJGNfTLIRE AND TYPED OR PRINTED NAMEPF SIGMING OFFICER OR TNRECTOR Dale' Daytmne Prone #

kr \



