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ERE I TR )

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

ENGLEWOOD ELEMENTARY PARENT TEACHER ORGANIZATION

NO7181 (3)

Principal Place of Business

Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

AR R

DICKINSON, ROBERT A
460 S INDIANA AVE
ENGLEWOOD FL 34223

% ROBERT A DICKINSOM % ROBERT A DICKINSON 3. Date Ingorporated or Qualified
460 8 INDIANA AVE 480 & INDIANA AVE 0
ENGLEWOOD FL 94223-3702 ENGLEWOQD FL 34223-9702
m Us 4. FEl Number Applied For
592344281 Not Applicable
. ipal Pl { Busi . ifing A 5
2. Principal Place ol Business 2a. Mailing Address 5. Cortificate of Status Deslrad m 53_75 Additional
;I ';;] : Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may Be
;] Trust Fund Contribution Added to Fees
City & State City & State 7. e this nonprofit corporation a homeownars assoctation?
28 28] Oves Pl No
Zip Country Zip Country 8. This corporation owes or has paid the current year lotpngible
24 26} 20] 30] Personal Property Tax due June 30. [ Yes No
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

(=]

8| Chy

Zip Cods

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stetutes, the above-named corporation submits this statemant far the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appalntment as registered
agent. | am familiar with, and sccep! the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or prirted name of registerad agent and title | applicable {NOTE: Rapistared Agent signature required when reingtalting} DATE ﬁ

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 1.4TILE [ change L Addhion =
RAME SHECKLER, JILL 12 HAME 'g
smeer aporess | 2370 BUCKSKIN DR 1.3 STREET ADDRESS
CITY-§1-2P ENGLEWOOD FL 37423 14 GITY-ST-2P b
e 1m J DELETE 21 TILE [ Change L] Addition | O
NAME 22 NAME
STREET ADDRESS m AP0 N. Beach R4 843 2. STREET ADDRESS R
CITY-$T-2P 'ENGLEWOOD FL 34223 2.40My-ST-2P
TITLE 8D L] DELETE 31 THLE [ change (] Addiion
HAME WAGENSSIL, LYNN 32 NAME
smeeTaporess | 195 WINSON AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P ENGLEWOOD FL 34223 34.CI1Y-51- 2P
TITLE I peLETE 41 TALE [T Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 £17Y-ST-2P
TNLE T DELETE 54 TLE T Change [ Addition
NAME 52 HAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§T-2IP . 54 CITY-ST- 2P
TILE |RENE 6.1 TIFLE [ Change [ Addhion
NAME 6.2 HANE
STREET ADDRESS 6.3 STREET ADDRESS

, CITY-ST-2P 6.4 CilY-51-2P

indicated on

%,‘-.'4" Ve

s annual report of supplemental annual report is true and accurate and

“14. | hereby cenﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
thi al 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 frustea empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an adgress.

T N/ S A

3/:) /cm 10a\ i 317 ]



