2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am

DOCUMENT # N04000006763 T
s o Secretary of State
-22- 90023 001 ****51 25
LANTANA CHANCELLOR ELEMENTARY PTO, INC, 02-22-2007
Principal Place of Business Mailing Address
600 8. EAST COAST AVENUE 600 S, EAST COAST AVENUE
o o H"Hm |H ||”‘ |‘|“ ||H‘ |Im II”‘ II’“ Ill\l “ll”"'"n“ m“l. |“l|‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suitc, Apt. #, clc. 1st MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
B80-0115037 Not Applicable
“ip Couniry Zip Couniry 5. Cerlificale of Statlus Desired O ?g'ggqﬁfeﬂ“onal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama
HOXTER, JOAN Stragt Address (P.O. Box Numbar is Not Acceplable)
600 S. EAST COAST AVENUE
LANTANA FL 33426
o ) Ciy FL | 2°Cod

B. The above named entity submits this slatement for the purpose ol changing its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept
lho obligations of registered agont.

SIGNATURE
Slgnaiure, r\,'}}ec ar phnled name of registered agent and Llle f apphentle. (NOTE: Registered Agent eignaturs reouwred whan rainsialing} DATL
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
C %
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o p 5 oete i ? Foninge [ Adition
NAM HOXTER, JOAN NAML Thelesa Lleyder |
SIN 1 ADDHESS | 60O S, EAST COAST AVENUE smramss 600 S. ook 0oos Ave .
Y S1-AF | LANTANA FL 33462 st s Naedey , L 33462,
et [ Dulete i V22 JX Chane 3 Adaition
NaM! NAME TTagtes ColW\in s
SIHE L] ADDRESS SRILTADDIESS | 6050 _%a St Q cast Hve
Cy SI-7P CINCSEAP | | en i—u,d o, FL 33442
e 1 pelete i S Lo ! Change [ Addilion
NAM: NAME C o NI U._)c\}v’Eme R
SIHTTADDHESS srramnss | 6GOO S - E-CLS\‘ Coost Aue.
ey sl ap VS | e Copd e O, Bl 3 EX AN
1 [ Delele it T ' change (] Addition
HAML - ) NAMI Shoavo ke
STRLTT ANDRLSS smriamass | SO0 S . € ast coost Ave.
cily S1-/p avsir Jloss oo, T 33942
i [ petele I ’ [J change [ Addition
NAMI, NAMI
SINT ADDRLSS STREC | ADDRISS
eIy sl Ap HY ST AP
it [ oelete N {7) Change  [T] Addilion
NAML NARE
SIRLET ADDRESS SIRLEI ADDRESS
CHY - $1- 4P CITY $1 /1

12. | hereby certify that the information supplied wilth 1his filing docs nol qualify for the exemplions coniained in Section 119, Florida Slatules. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elfacl as if made under oath; thal | am an officer or director
of the corporation or the receiver or Irustee empowaered (o exegute Lhis reporl as required by Chapter 817, Florida Slatutes: and that my name appears in Biock 10 or Block 11
il changed, or on an attachmen! with an addrogswwith all alher like empowered.

SIGNATURE: —SP\GL . st Shaws Lee Aizfon  Sei-ses- HE

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phore &




