2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

-~
DOCUMENT # N04000006763 Secretary of State
1. Entity Name -
02-14-2005 90060 008 ****g] 25

LANTANA CHANCELLOR ELEMENTARY PTO, INC.
Principal Place of Business Mailing Address
600 5. EAST COAST AVENUE 600 S. EAST COAST AVENUE - T T
LANTANA FL 33462 LANTANA FL 33462

Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

O~ OWs0o3) Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired W] ?g'ggqlﬁ?g;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name e . - -

HOXTER, JOAN
600 8. EAST COAST AVENUE
LANTANA FL 33426

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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 printad name of ragssierd agent and tille 't applaable {NOTE Ragmslsrad Agant signalura requited when ieinslalingj DATE

9. Election Campaign Financing $5.00 may Be “Make:Check Payable to
Trust Fund Contribution. [} Added to Fees i narthent of: Sta

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P [ pelete TE I change [ Addition
NAME HOXTER, JOAN NAME
STREET ADDRESS | 600 S. EAST COAST AVENUE STREE} ADDRESS
CITY-SI-ZIP LANTANA FL 33462 . CITY-5T- 2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CTY-ST-7P
TLE O Delste TILE [ change [ Addition
NAME ) NAME - o h
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CITY-ST- 2P
s O pelete e [ Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CNY.S1-2p
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ Delete TITLE [0 change T Acdition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is fle e accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowar, I(lj tctxh)@ﬁute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

iy kil other like ermnpowered.

San Hoder Q/QOV Sl -26 2-76

1CER OR DIRECTOR Cale Caylme Phona #




