FILE NOW: FILING FEE IS $61.25

NONPROFIT (R, FLORIDA DEFARTMENT OF STATE
CORPORATION v Sandra B Mortham

ANNUAL REPORT

1996

Secrelary oh Stale
DIVISION OF CORFORATIONS

DOCUMENT # NO7181 (3)

1. Corporation Name

ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION

Principal Place of Business Maing Address

% ROBERT A DICKINSON % ROBERT A DICKINSON
460 S INDIANA AVE 460 S INDIANA AVE
EQGLEWOOD FL J4223:5702 E’;GLEWOOD FL 342233702 3. [xate Incorporated or Qualified 3a. Dale of Last Report
01/18/1985 03/03/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 el - 59-2344281 Not Applicable
1 3 ite, Apit. #, el
Sulte, Apt. #. eto .., Sute ApL#, et 5. Cerlifcate of Status Desirecl 'n| $8.75 Additional
City & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
'z-;;l 2—a| - e L 1 Trust Fund Contribaticn Added to Fees
Zp Country 7ip Country B. This corporation has liahility for intangitie tax under s. 199.032,
24 EI m |0 Frorica Statutes [ ves Eﬁo
9, Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
B1} Name
DICKINSON, ROBERT A B2| Stiowl Adichons (PO Box Numiber is Not Acceplabie)
460 S INDIANA AVE =
ENGLEWOOD FL 34223
L 84| Cuy T FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida §t-autf|tes, the above-named corporation submits this statement for ine purpose of changing its registered office
or sagistered agent, or bath, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | heraby accept the appaintinent as registered agent. 1 am
familiar with, and accepl the cbiigalions of, Section 617 0503, Floada Statutes

SIGNATURE o C . . o iy
bt e Tyuend O £emha e O fengt-ne Age 0 & Blie o® dpph are B Flogedar b Agen 1 St g el wien e st pgs 1]

12. OFFIGERS AND DIREGTORS 13, AN NGRS T ANGES 10 G GEHS AND DHEG T0RS N 1

TITLE Vv CJDELEYE 1V TITLE fﬁf,S/ DEAITT V] i B Change [ Addtion

NAME WALSH, JENNY 12 NAME e BARALH KA N"_ SKE,

streer anoress | 1615 LORALIN DR sk atress |} 79 O BAYS HNo e X {_'JF"

GHY-S7-2IF ENGLEWOOD FL RS o s e EEdGrE Il FL G R 3

Tme SD [JDELETE 21TILE SecRerARY D B Crange [ Addtion

NAME PISCOPQ, CHERYL 22 NAME LYNAN WHES AISE 1L

sreeTaporess | 607 PINENEEDLE LANE pastrerianeess | £ 95 BLVANS O A VELIUE,

CITy- 57-21P ENGLEWOOD FL e R zaciy-si-ae cfl-'é/(é‘:d'j”b, f~L SY2a3

T PD CJDELETE 31TILE THREACIRE 7. & PFnange [ Addition

NAME WEBER, KIM 32 NAME /\// Al WEHBER

STREET ADDRESS 251 WASHINGTON AVE 3ISIREFTACRESS | f (D 4 AT L 84 ) A e

or-sioe | ENGLEWOOD FL siors 1w EAGAEL DD, L Ztral3

TILE D) CIDELETE 417MMLE V/CE LPAES AEAIr— KlCnange [ Addtion

N BROWN, LAURA 4 2NAME

STREET ADDRESS 760 HARVARD ST 43STRFET AUCRESS /VQ/VCC/

Y- ST-2F ENGLEWOOD FL, o 44 CHY-51-21

TIE [IoeLeTe 51 TILE [cChage [ Addion

HAME 52 NAME e

STREET ADDRESS 53 STREET AZDRESS q&%ﬁ% .:!‘ _a%’l"s_'_t_%ﬁ i

CITY - ST- 21P o 54CNY-ST-71P E3 2 428 L

TILE [CIDELETE 61TILE [Clchage ] Add:tien

NAME £ 2 NAME 7Y ).

STREET ADDRESS £ 3 STREET AJDRESS

CITY-ST-21p £4CITY-ST-7IF 3 aq qﬁ

14, t do hereby certify that the information suppind witn this filng is voluntarily furnished and does m<aI'E|Lla\‘fy tor the exemption stated in Section 119.07{3}(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and aceurate: and that my signature shall have the same legal effect as it made undear
oath; 1hat + am an officer or direclor of the corporation or the recewer or trustes empowered to execute this repart as requiiredd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 1f changed, or on an altachment with an addrass.

; ) _ ] - -

SIGNATURE: @196 A73-1957
Cioi: Oaytu-ie Prone &

.

IGNATURE AND TYPED OR PIRGTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)



