. - FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO7181 05-03-2005 90071 014 ****6] 25
1. Entity Name
ENGLEWQOD ELEMENTARY PARENT TEACHER
ORGANIZATION, INC.
Principal Placa of Business Mailing Address
% ROBERT A DICKINSON % ROBERT A DICKINSON
460 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOOD, FL 34223-3702 US ENGLEWOOD, FL 34223-3702 US
T s RN CAR IR
Suite, Apt. 4. elc. Suite, Apt. #, etc. 04062005 Chg-NP CR2E037 [10/03)
City & State City & State 4, FEI Number Applied For
59-2344281 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g.gigr(‘;ﬁonal
5. Name and Address ot Current Regisgtered Agent . 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A
460 S INDIANA AVE Street Address (P.Q. Box Number is Not Accaptable)
ENGLEWOQOD, FL 34223
City FL I Zip Coda

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

FSIGNATURE
[ " . Signature, tyoed or prnted name of regustered agent and Litke 1If apoticalle (MOTE: Aegistored Agent signature requrred when remstatng) DATE
] 4
* Filing Fee Is §a1,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1; 2005 Trust Fund Contribution. a Addad to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND D!IRECTORS IN 10
TILE D : ] Detete TITLE [ change [ Addition
NAME " |.STORE, COLEEN HAME
STREETADORESS | 134 CLEAR LAKE DR. STREET ADDRESS
L CHY-81-2P ENGLEWOQOD, FL 34223 CIFY-ST-2P
“Tme 7 |oP Fﬁ]eme e DV. O change T Addilion

o GOMOLL, DIANNE NAME Cindy BoO KS ! RA K

.| stmeer aDoRess | 170 CIRCLEWOQODS DR smeen anoness | 745 e

1 on-sae | VENICE, FL 34293 av-size | EnNgG lewood, AL 34357
me Dv O Delete TE DP ¥ Bchange (3 Addition
HAME MAYLOR, APRIL HAME may lor, BT ST
STREET ADDRESS | 131 BROADWAY TERR smecTanoRess | 121 B wa Te
em-st2p | ENGLEWOOD, FL 34223 evsize | Englewoad, Fl- 34332
L £ Detete TITLE I Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-S1-2IP
T 1 pelete THLE [J Change  {JJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2P
TIME 3 oelete TME O Crange T Addition
NAME HAME
STREET ADDRESS STREET AODRESS
Ciy-sr-zp CITY-ST-2IP

12. thereby certify that the information suppliad with this (iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaturg shall have the sama legal affect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered 1o execute this teport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, gvith all other like empowered. _
SIGNATURE: /F&M ?{5?710 40009 Hi415320%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYIRECTOR Date Daytime Phone 8




