! FILED

2006 NOT-FOR-PROFIT co-RPo;RAﬂo'N « Apr27,2006 8:00 am
ANNUAL REPORT ecretary of State

04-14- sk sk
DOCUMENT # N05000009779 2006 90137 031 ****61.25
7. Entity N;

SUI\IIgHmeE ELEMENTARY PARENT-TEACHER
ORGANIZATION - PTQ, INC.

Principal Place of Business Mailing Addraess

SUNSHINE ELEM. PTO SUNSHINE ELEM. PTO B B 0 1 207 8

7737 W. LASALLE BLVD. 7737 W. LASALLE BLVD. -

MIRAMAR, FL 33023 MIRAMAR, FL. 33023

e e T ARRIET WOAGMOATINOAE
Suite, Apt. #. elc. Suit, Apt. 4, elc. "01062006  Chg-NP CR2E037 (3 1/05)
City & State City & State 4. FE) Number Applied For

: 13 762 643 Nt Appiical
Zip Country & Country 5. Certificate of Stalus Oesired [ fg-;i Addidonat
8. Name and Addrass of Currgnt Ragistered Agont 7. Name and Addreas of New Regisiered Agent
Narog

ALVAREZ, JASSMEN
7737 W. LASALLE BLVD. Streel Address (P.O. Box Number is Noi Acceplable)
MIRAMAR, FL 133023

City FL I Zip Code

8. The abova named entity submits this stalement o the purpose of changing its registerad office or registerad agent. or both, in the State of Floricda. 1 am tamitiar with, and acce
1he obligations of registared agani.

SIGNATURE
SIONatura, hypad O DIMGH NYMe OF ARISTIrad B0t o D § SPOACRDM-: = (NOTE: Rogmionec Afent S0ture reunad whan rensaiong ) oare
Fillng Foe is $61.23 9. Election Campaign Financing $5.00 May Be Make check peyable to
Due by May 1, 2008 Trust Fund Cortribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WhE D D e ME DOcCrange  Jasn
NAME ALVAREZ, JASSMEN NAME
STREEL ADORESS | 251G ISLAND DRIVE STREET ADDRESS
arv.sh.zp | MIRAMAR, FL 33023 Cily-ST. 2P
MLE o] O Delete [T [ Change [ Aadit
NAME HOYT, SHARON NAME
STREET ADDRESS | 8763 SW SIRD ST, STREET ADDRESS
a-§i-27 COOPER CITY FL 33328 CiTY-51-2p
e [+ B oejece T o¥ncer Clcrange  [Z) Addn
A CARDONA. EVELYN o kg Brown , Marsha
STREEY ADORESS | 2837 ARCADIA DRIVE - <o smeones | 7947 TaDge s eet
orestze | MIRAMAR, FL 33023 . - R C-S1-20 | oty powean  FV, 33032
— ] e e ——— e Chomnge ~ [Jaedit—
NAME NAME
STREET ADORESS STAEEF ADDRESS
CHY-G1-2P oy S1-ap
e 0 peiee TIRE O Clange [ Aodit
HAME NAME
STREE ADORESS STREE) ADDRESS
Civ-ST-2P @ry. s1-zp
nhé [ Oetetz WLE [ Change [} Agdis
HAME HAME
STREEY ADDRESS STREET ADDRESS
oFY-ST- 2P Crry-$1-1P

12. | heraby certify that the information supplled with this 1iting does not qualidy for the exemptions contained in Chapier 119. Floriga Statutes. ¢ further centity thal the information

indicated on this repon o supplemantal repor 1s true and accurate and tnat my signatura shall have the same legal eftect a3 if made under oath; that | am an officer o direcic
o the corporation or the receiver or Iruslee empowered 10 execute thig e as required by Chapter 617, Florida Statutes: and thal my name appaars in Biock 10 or Block 11
changed, or on an altachment with an address, with all olhor like em| red.

SIGNATUR




