FILED
* 2006 NOT-FOR-PRGFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # N07181 04-10-2006 90304 010 ****6] 25
1. Entity Name
ENGLEWOOD ELEMENTARY PARENT TEACHER
ORGANIZATION, INC.
Principal Place of Business Mailing Address b U U 4 9 JUI{
% ROBERT A DICKINSON % ROBERT A DICKINSON
460 S INDIANA AVE 460 S INDIANA AVE
ENGLEWOOD, FL 34223-3702 US ENGLEWQOD, FL 34223-3702 US
S e RGO IREAR AR mAAD
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102006 Chg-NP CR2E037 (11/05)
City & Slate City & State 4. FEl Number Applied For
59-2344281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gsq"‘:i‘f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKINSON, ROBERT A
460 S INDIANA AVE Street Address {P.O. Box Number is Not Acceptabla)
ENGLEWOQOQOD, FL 34223
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agenl and title if applicable. (MOTE: Registerad Agen| signature required whan rainstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addad to Feas Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D NDelete TMLE D—T- :@‘.hange &Addil‘mn
s STORE, COLEEN NAME O udy DeMersman . P
STREET ADDRESS | 134 CLEAR LAKE DR. streer aooeess || 4477 'whis pert Pine.
orv-s1-zp | ENGLEWOOD, FL 34223 arse | Englewoecd T3 4z23
TIME DP Koelele TITLE oV . . Ftihange Addition
NAME MAYLOR, APRIL NAME Ham rick ‘Diane w\
STREET A0ORESS | 131 BROADWAY TERR smeeaoress | 5755 Ko bevpne #C.
cmv-s-7p | ENGLEWOOD, FL 34223 wrse | Englewrood F|. 2422
TLE v [ Delete TITLE %) ¥ - I;ﬂ{:hanue {1 Addition
HAME BOOKS, GINDY - ook 5, C ﬂcézg ,
STREET ADORESS | 745 CRESTWOOD RD steg eSS | 1 157 (. reS +Loo0 4. Rd .
aty-s1-2P | ENGLEWOOD, FL 34223 av-size Ve natleopod Fl. 34222
T O oelete TNLE i D) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$7-1IP
TITLE O pelete TITLE [ change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-S1-2P
(13 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 of trustee empowered 10 execute this report as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: deDecomars  Iudy DeMerspman 4806 Gut- 474-0077

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone »




