FILED

2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005032 05-11-2007 90028 029 ****61.25
1. Entity Nama
FRANK 5. HARTSF!ELD ELEMENTARY SCHOOL
PARENT-TEACHER ORGANIZATION, INC.
Principal Place of Business Mailing Address 4 “ 1 1“ 925
1414 CHOWKEEBIN NENE 1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 .
2, Principal Place of Business - No P.C. Bex # 3. Mgiling Address H“H’l!l“ "”' |‘I" ||m I|W |||H Il”‘ |I’|‘ |m. |I~|| ””l Nl“l‘ ” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 05032007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FEI Number Applied For
59-2996096 Not Applicabte
Zp Country o Country 5. Certiticate of Staius Desired [ Eg.;esqﬁ?:;liunal
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH KATHLEEN S

HARTSFIELD ELEMENTARY Street Address (P.C. Box Number is Not Acceptable)

1414 CHOWKEEBIN NENE
TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above namad niily bmits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am famifiar with, and accept

the obligations of rggisyefed agent.
SlGNAT}( I-. ’. ///ﬂ,«@rf[ - k&‘.‘um lheflg) éﬁl% _5’ | /D—‘]

W4 ‘-‘Y
Sighatura. Iycfgd of Dunted name of ragmlawmima « apphcadle. S (NOTE: Ragisiarad Agant sig required when DATE

/ N
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THEE P . 3 Delete TMLE - ‘ | “ { Q 2 E‘L(nange [ addition
NAME SMITH, KATHLEEN KANE é""; Ka:
STREET ADDRESS | 1503 WEKEWA NENE sweomess | 1L Dle maple
ev-sizp | TALLAHASSEE, FL 32301 -1z TR \lahasrhee, 3{ 2Z230)
TLE v B’D’e!ele TILE [ Change  [J Addition
NAME MCAILIFFE, POLLY NAME
STREET ADDRESS | 2009 GLENRIDGE DR STREET ADDRESS
Ty -S1-2IF TALLAHASSEE, FL 32301 CiIy-S1-2P
1ILE s ™ Tolte TME » N #Chaoge [ Addition
NAME OCAMPQO, ASHLEY NAME &pﬂ \ \r"(w . &
STREET ADDRESS | 1517 CHOWKEEBIN NENE sweerooness | | OO EL M\ -N e
o5z | TALLAHASSEE, FL 32301 CIrY-S1-2p T ol ehornec® 3y BHZHOI
TNLE T ete L :Y . ErThange [ Addition
NAME SMITH, KATHLEEN NAKE oelnda SU}\P
STREET ADDRESS | 504 E JENNINGS ST STREE] ADDRESS MI 6 len U\'_)oocl L.Q.f) <
CITY - ST- 2P TALLAHASSEE, FL 32301 Y- S1- P T Ly [y 2T Dg
TILE [ Delete JTITLE ” [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7ZIP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 7P

12. | hareby certity that the information supplied with this filing does not quality for the exemptions comtainad in Chapler 119, Flerida Statutas. | turthar certify that the information
indicated on this report or supplemests] report is true angd accurate and thal my signature shall have the same legal eftact as if made under oath; that | am an ofticer or diractor
ot the corporation or the receiver or tryfige empowered -Fn w‘ his report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

g liky g

changad, or on an attachment wilh g address, with all li powered.

SIG NATU% = - | —— L‘ . R OMQIRECTOR 5 \" i:al;bj " Da llmsF;eLI‘ 004

v \

-



