2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

OCUMENT # N04000005032

Entity Name

ANK 5. HARTSFIELD ELEMENTARY SCHOOL
PARENT-TEACHER ORGANIZATION, INC.

04-28-2006 90191 036 ****61.25

Principal Place of Business
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

Mailing Address
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

50017239

2. Principal Place of Busingss

3. Mailing Address

O L

Suite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appiied For
59-2996096 Not Applicable |.
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, JAMES A n Smith
HARTSFIELD ELEMENTARY Street Address (P.O. Box Number is Not Acceptable)
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301
City FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signere, typed or panted name of regisiered agen| and ttie il appiicable

{NOTE. Registared Agenl signalura required when rensiang)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fung Contripution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P O petere TTLE [ Change  [] Addition
NAME COX, JAMES A HAME Kathleen Smith
STREET ADDRESS | 1503 WEKEWA NENE STREET ADDAESS
GITY-§7-2IF TALLAHASSEE, FL 32301 CITY-5T-2IP
TITLE v T Dalete TITLE ] Change [ Addition
HAME MCAILIFFE, POLLY NAME
STREET ADDRESS | 2009 GLENRIDGE DR STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32301 CITY-5T- 21
it S 0 Delete TITLE [ Change [ Addition
NAME QCAMFQO, ASHLEY NAME
STAEET ADDRESS | 1517 CHOWKEEBIN NENE - STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 cITy-s1-2I
TITLE T 73 Defete TILE [ change [ Aodition
NAME SMITH, KATHLEEN NAME
STREET ADDRESS | 504 E JENNINGS ST STREET ADDRESS
CITY-§7-2F TALLAHASSEE, FL 32301 CITY-51-2IP
TITLE [ Dakete TITLE [ Change ] Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- §T- 2IP CITY-5T-21°
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1.21P

changed, or on an atiachment With

SIGNATURE:

-ST-27IP
. 1 hereby certily that the information supplied with this filing does not quafify 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 director
of the corporation of the receiver or trystee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

2/2@_ / 06 (ss3)04s-247)

Daly Daytime Phons &

7



2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000005032”
ARTSFIELD ELEMENTA’@ SCHOOL

1. Entity Name
FRANK S.

PARENT-TEACHER ORGANIZATION, INC.

Frincipal Place of Busi;esjé;"
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

Mailing Address
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

ATTACHMENT

Pl

g

e,

2. Principal Place cf Business 3. Mailing Address -

Suite, Apt. 4, elc. Suite, Apt. #, etc.

03292006  Chg-NP CR2E037 (11/05)
City 8 State City & State 4, FEI Number Applied For
59-2996096 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired a Fee Required
6. Name and Addreas of Current Registered Agent 7. Neme and Address of New Registered Agent
. Name

COX, JAMES A
HARTSFIELD ELEMENTARY
1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

Kathleen Smith

Streel Address (P.O. Box Number js Not Acceptable)
artsfield Elementary

1414 Chowkeebin Nene

City Zip Code

FL | 33301

Tallahassee

8. The above named entity submits this statement 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.

SIGNATURE

Slgnature, typed of printed nama ol ragrsiered agent and Lief apohcable

INOTE Registerac Agenl sighature required when reinstaung)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 2 Delete TITLE P . @ Change [ Acition
NAME cpx, JAMES A NAME Katk‘lleen Smith

STREET ACORESS | 1503 WEKEWA NENE sweeraooness | OO%CE Jennings Street

om-sT-zp | TALLAHASSEE, FL 32301 CITY-ST-ZIP Tallahassee, Florida 3 2301

MLE v & Deete L v Thange [ Addition
NAME MCAILIFFE, POLLY NAME Charles Williams

STREET ADDRESS | 2009 GLENRIDGE DR STREET ADDRESS 9918 Rivers Williams Circle

CITY-S7-2IP TALLAHASSEE, FL 32301 CiTY-57-2IP Tullabacenn Tl 1920E P

TITLE 5 & Delete TILE é..u*._.u..um_._ o T [B/Change [ Addition
NAME QOCAMPO, ASHLEY NAME Faye Jones

STREET ADDRESS | 1517 CHOWKEEBIN NENE STREET ADDRESS 2305 Ohbah Nene

CITY-ST-2IP TALLAHASSEE, FL 32301 CiTy-5T-2P Tallahassee, «FL. 32301

TLE T o Delere TIME T N FThange [ Adeilion
HAME SMITH, KATHLEEN NAME Jacinda Suhr

STREET ADDRESS | 504 E JENNINGS ST STREET ADDRESS 2221 Glenwood Lane

Cily-ST-2IP TALLAHASSEE, FL 32301 CITY-8T-2IP Tallahascee FL 171308

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Dalete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supplied with Ihis filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infoimation
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on apattachment with an address, with gl ol

SIGNATURE:

like ergpowered.

/ SIGNATURE AND TYPED OR FRINTED HAME CF SIGN:NG OFFICER OR DIRECTOR Date

4-2Uo-Olo (85 ) 122-5% 18

Daynma Phong #




