2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # N04000010257 Secretary of State
1. Entity Name 022 EET ]
CECIL E. GRAY MIDDLE SCHOOL PARENT-TEACHER 05-02-2005 50492 033 727761.25
ORGANIZATION, INC.
Principal Place of Business Mailing Address
205 £. MAGNOLIA STREET 205 E. MAGNOLIA STREET
GROVELAND, FL 34736 GRCVELAND, FL 34736
= s R EE RERL T METHE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-NP CR2E037 (10/03}
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp County ) Ze Counm_' 5. Cenificate of Status Desired [ gg‘gesq":r;ﬁo"a'
6. Name and Address of Current Ragistered Agent 7. Name and Addi of New Registerod Agant
Name
BELL, LINDA L
12213 CYPRESS S8aULEVARD Ben d Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736
;,— - City FL | Zip Code

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

SIGNATURE
Signsture, typed or prirded name of regisierad agent and Litke it applicable, (NOTE: Reg:stared Apent signature required when reinstating} DATE
Filing Fa; Is $61.25 9. E'ection Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. l QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete e O change [ Addition
NAME KEATING, SONYIA ’ NAME
STREET ADDRESS | 6629 LAKE ERIE ROAD STREET ADDRESS
CITY-51-27 GROVELAND, FL 34738 cry-57-2P
TWE o ) [ Detete T [ Change [ Addition
NAME ROBBINS, SHELLY NAME
STREET ADORESS | 5801 MULBERRY STREET STREET ADDRESS
ciTY-S1-2IP GROVELAND, FL 34736 CITY-ST-2P
e [b] ' O Delete me Cchange [ Addition
NAME BELL, LINDA L : NAME
STREET ADDRESS | 12213 CYPRESS BEND STREET ADDRESS
CITY-S1- 2P GROVELAND, FL 34736 CITY-51-2P
TITLE ] pelete Ve [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TME O Delete TLE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST.2P
TE O pelete TILE Ochange 3 Aadition
NAME NAME .
STREET ADDRESS STREET ADURESS
CrY-ST-217 .. § civ-stap

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 118.067(3)i), Florida Statutes. ! further certify that the information
indicated on this repor! 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 or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.,

- -

ELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7 13.00 Linda L, Bell 04/39/0S  (352)429-8919




