2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 29, 2007 8:00 am

DOCUMENT # N04000010257 Secretary of State
1. Entity Name
CECIL E. GRAY MIDDLE SCHOOL PARENT-TEACHER 01-29-2007 90093 008 ****61.25
ORGANIZATION, INC.
Principal Place of Business Mailing Address
205 E. MAGNOLIA STREET 205 £. MAGNOLIA STREET :
GROVELAND, FL 34736 GROVELAND, FL 34736 Dotqg\\q
T HIIHII!IHIIWI\IH||\||IIH\II\IIII}III\IHIIHII\IIHIIH|IIIlI1IHII\
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 Chg-NP CR2E037 (12/06)
City & Stat City & State 4. FEI Numb R Applied F
e s NOT APPLICABLE 65129 521 [ tox pom cins
Zip Country Zp Country 5. Centificate of Status Desired (] gg;gfqlﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y
BELL, LINDA L Susan W licex
12213 CYPRESS BOULEVARD Street Address {P.C. Box Number is Not Acceptable)

GROVELAND, FL 34736

3120 Edenn Lant

Cirovelandl FL | "53¢

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations ad dqent.

SIGNATURE &Sﬂ.l’\ Walker Il ik ’ (03
Slgnatuv{wpad oraﬂ e of registerad agant and title if applicabla. (NCTE: Registered Agant signatura reauirad when reinstating} DATE
A ——— \
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
N Due by May 1, 2007 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 D _ [ Delete TITLE P CIChange [ Kddition
NAME HOOD, KIMBERLY RAME LAitve Dezexanne
STREET ADDRESS | 11114 CRESCENT BAY BLVD smeer aooeess | Q518 iNadexr Orc.hw{_ A .
CITY-ST-ZiP CLERMONT, FL 34711 CITY-ST-2ZP L\QIMQK\" FL A4 i
TMLE D A Getee TILE [JChange  [=AoTion
NaME PORTER, SHELLI NAE ,J\ Sierra_
STREET ADDRESS | 11525 NELLIE OAKS BEND STREET ADDRESS 8 lcast Sunset Strzet
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP @, ovelg A, FL 347?)(»
TITLE D ekt TILE s (3 Change  [Sddition
NAME HAULK, TAMMY NAME Pa\f Hen
STREET ADDRESS | 11909 HERON COVE SREETADORESS | 2.0y Bl hu.vsr Lanrd.
Cry-sT-2F | CLERMONT, FL 34711 CITY-ST-2IP Mascotte FL 341sa
TITLE D B Belete TITLE 1 ' [ Change  [J-Actlition
NAME JONES, PATTI NAME S(LSAN  WALELEL
STREET ADDRESS | 8834 DESOUSA COURT STREEVADDRESS | Ry n e LAME
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP él(b’fc.l il PL 3T Ne
TMLE [ Delere TILE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this f|1|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report 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 trustee empow; lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac n address, #ith ail other like empowered.
gfm%(\ . \ /
SIGNATURE: Sli&t'v‘\ WAL ER 74 IO‘I 262-241 1%\

SIGNATURE Al TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayims Phona &




