FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N04000008383 07-27-2005 90045 006 ****61 .25
1. Enlity Name
TRHEKDWAY ELEMENTARY SCHOOL PTA INC.
Principal Place of Business Mailing Address . ] -
10619 TREADWAY SCHOOL RD 10619 TREADWAY SCHOOL RD . 5005?
LEESBURG, FL 34788 US LEESBURG, FL 34788 US N 345
S v R TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 07202005 Chg-NP ’ CR2E037-{10/03)
City & State City & State 4. FEI Number ‘ Applied For
Sq ’ Sqq (oqla 1 i Mot Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O Eg'gg“‘:?:;m"al
— é ;la—rne and Add_r;ss of Currel: H;gl;egnger — ] 7 N-amjaﬁd ;\d;n;s of Now Eeg?sta;d A;em —
N . .
TROXELLROBH: amai\)owsl Gino
. Street Address (P.O/Box Number is Not Acceptable)
. (0L T4 Teeadiong "Eehcol Rd.
City Zip Code
Leeshwurq FL | “53%¢Q

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

SIGNATURE Hiﬂ(l ’b/b(:ll)\u JA-QODLU\.U\/ T J&DJQDDS

Signature, wp@ iofnpgited :nbar:vs of rag:sliagd agent and ‘ue it applicat:ia, (NOTE: Regislered Agen! signatura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P (X Detete TILE P O crange [ Additon
NAME STEELE, KERRIE NANE Sehien feld ,Tdo-
STREET ADDRESS | 10619 TREADWAY SCHOOL RD streer a0oress |\o(p1q T rea.du_)&t[ <ehool Rd.
crvstzp | LEESBURG, FL 34788 cvestmr | Leeakwrg . FL M7 88
THLE VP 08l Delete TLE P g O change (¥ Additian
HAME TROXELL, ROBIN NAME eid Coathi |
STREET ADDRESS | 10619 TREADWAY SCHOOL RD. STREET ADOFESS. | | (| q Trmdu_\,ﬂ Schood Rl
¢rv-st2p | LEESBURG, FL 34788 anv-stzr | pgeshurg Fle 348Y
me VP ¥4 Dekere e vP J’ O Crange () Addilion
NAVE SMITH, DIANNA NAE Sones Sarbaroe
STREET ADDRESS | 10619 TREADWAY SCHOOL RD STREET ADDRESS ‘D(qlq ’—rread Uﬂ“l ’y.hoo\ Rd .
CITY-S1-2P LEESBURG, FL 34788 CITy-§T-2P Lee<hwnre FL - 24 -;gg
T TREA { beiee e "TRER <’ [0 Crange (] Adiion
NAVE BURG, LYNN NAE Davis oo
STREET ADORESS | 10619 TREADWAY SCHOOL RD STREET ADDRESS | 1 16} rregdind Sd\cb‘ Qd .
crv-si-2p | LEESBURG, FL 34788 ov-s-2p |pechurg EL 34 ILE
e O Delele e ee. ' O thange ) Adaition
NAME NAME Skl Tempitec 2d
STREET ADDRESS STREET ADDRESS (| N “read wo! SC\\OD\ .
CY-ST-2IP CTY-ST-2F 1) EEQLH‘G FL é“ﬁ?‘a’
e O Dekete TmE J1 DOl Changz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S§T-ZIP

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 certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 06 D Dot ab 1 LGS 454

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




