2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

‘DOCUMENT # N06000009421

1. Entity Name
PTO OF SPRING LAKE ELEMENTARY, INC.

ecretary of State

04-23-2007 90264 044 ****61 .25

Principat Place of Business
115 SPRING LAKE CIRCLE
‘ OCOEE, FL. 34761

Mailing Address
115 SPRING LAKE CIRCLE
OCOCEE, FL 34761

. 2 Principal Place of Businass - No P.O. Box # 3. Mailing Address

VRO

Suite, Apt, #, etc. Suite, Apt. #, etc.

03282007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number | Appligd For
Pl Not Applicable
p Country Zp Country s. Certiticate of Status Desired O gi;fqmum*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEFRANCISCO, GEORGIA
115 SPRING LAKE CIRCLE Street Addrass (P.O. Box Number is Not Acceptabla)
OCOQEE, FL 34761
City FL | 2Zip Code

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

the obligations cf registerad agent.

SIGNATURE

Slgnatwe, typed or prrvied name of regstered agent and Lile d apphcable.

(NOTE: Regsinred Agent signahwe requ md when renstasng}

DATE

Fliing Foe is $61.25
_ Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Gelate TMLE O Change  [[] Addilien
* NAME DEFRANCISCO, GEORGIA NAME

STREET ADDAESS | 115 SPRING LAKE CIRCLE STREET ADDRESS

CITY-ST-2P OCOEE, FL. 34781 CITY-ST-ZP

TIE VD IS Delets TIE [ Change  [J Addition
NAME SPRAKER, TERI HAME

‘| SVREET ADDRESS | 115 SPRING LAKE CIRCLE STREET ADORESS

Eiry-s1-2p OCOEE, FL 34761 CHY-ST-2IP

e vD £ pelets THLE [Jchange [ Addition
"HAME LATTNER, MARYANN NAME

STREEY ADDRESS | 115 SPRING LAKE CIRCLE STREET ADDRESS

CHTY-ST-2P QCOEE, FL 34761 CITY-57-2P

TE [T belets T T . 1 Change Addition
NAME NAME SUSON \"(err@ ) K

STREET ADDRESS STREET ADDRESS || | 63 SPFi'ng Lo Ci VCJ.f

€ITY-§1-29 avste | OCOCE, B SH'NQI_

e [ detote e ’ [Olchange [ Agditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-ST-OP T T

me ] Detuie e O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 4P CITY-51-2P ~

12. hereby cerﬁ‘l% that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. 1 turther certily that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an olficer or director

indicated on this report o supplemantal report is true an

of the corporation or the receiver or trustee empowered to ex?f(u!e this rep:g as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
her like empowered.

changed, or on an attachment with an address, with al! g

SIGNATURE:




