2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

DOCUMENT # N04997 Secretary of State

1. Entity Name

FLORIDA PARENT EDUCATORS ASSOCIATION, INC. 02-25-2008 90035 032 *61.25

Principal Place of Business Mailing Address

7682 MUNICIPAL DR 7682 MUNICIPAL DR

ORLANDO, FL. 32819 US ORLANDO, FL 32819 US

TR TP K LRI AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 02192008 Chg-NP CR2E037 (12/06)
City & State - City & State 4. FEl Number Applied For

. 59-2608204 Not Applicable
Zie N Cou.nlry Zip — Country 5. Certifizzle of Status Desired. () Ei’;gﬁg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEAVER, GARY B
7945 BURMA RQAD Street Addrass (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221

Cily . FL I Zip Code

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

SIGNATURE
" - Signature, typed or panted name ol registerad agent and lille if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas . Florida Dapartment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 PCD [ Detete TITLE [ Change [ Addition
RAME WEAVER, GARY NAME
STREET ADDRESS | 7945 BURMA RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-S1-21IP
TTILE D [ Detete TITLE [ change [ Addition
NAME GOEDMAKERS, VICTORIA NAME
STREET ADDRESS | 18316 FLAGSHIP CIRCLE STREET ADDRESS
Ccry-s1-z2p _ | JUPITER, FL 33458 - CITY-ST-7I¢ B
TITLE sD O pelete TINLE [ crange [ Addition
NAME GUNSALES, BETH NAME
STREET ADDRESS | 6636 51ST AVE STREET ADORESS
CITY-S7-2IP VERQ BEACH, FL 32967 CITY-ST-2IP
TIMLE Dtrecde,. - V P [ Detete e Cchange [ Addition
NAME Ro # Mce (01‘&'[}/ . NAME
SIRETAUDRESS | 207qy  Prae Lode Cin STREET ADDRESS
CITY-ST-ZIP Mo n F{_‘_ 32 J‘)a CITY-ST-2IP
TITLE 4 [ pelete TITLE [ changa [T Addition
NAME NAME
- "STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2IP o T -
TITLE O Delete TILE - [] change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infoemation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regatager or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an ailachqlt‘apl with an address, with all other like empowered.

SIGNATURE: \GL%;E T O\R% \5)(:;"“.‘1 O\mof_ ;go{uiu & f"u..l 3.1 \'61 :‘ilglﬂq'i-q &

-



