FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N07181 Secretary of State
1. Entity Nama 03-14-2008 90040 006 ****6]1 .25
ENGLEWOOD ELEMENTARY PARENT TEACHER
ORGANIZATION, INC.
Principal Place of Business Mailing Address
% ROBERT A DICKINSON % ROBERT A DICKINSON ““ Q‘\) hi L,
460 5 INDIANA AVE 460 5 INDIANA AVE Q ]
ENGLEWOOD, FL 34223-3702 US ENGLEWOOD, FL 34223-3702 S . -
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ||ll||]|’ |U|ﬂu[l|l| HI]' m’l lm mll Im‘ Imuﬂ“ Iml |m| |‘ [m
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008  chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FE! Number Apptied for
58-2344281 Not Applicable
de Couniry Zip ' Countey 5. Centificate of Status Desired a ?ggfqmm"’
8. Name and Add of C Reglistered Agent 7. Name and Address of New Reglsterod Agent
Name
DICKINSON, ROBERT A
480 S INDIANA AVE Sweet Adaress (P.O. Box Numnber is Not Acceptable)
ENGLEWOOQD, FL 34223
City FL Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Slgnature, fyped or prinied name of regisared agent and itk ¥ apphcabie. (NOTE: Regisierad Ageni signatsre required when reinsiating) DATE

Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
L DT {3 Delete mLE Dg % Ctenge L) Addilion
NAME DEMERSMAN, JUDY NAME
STREET ADDRESS | 1987 WHISPERING PINES PT STREET ADDRESS
CITY-§T- 2P ENGLEWOOD, FL 34223 ) cy-s1-2p
LE DV Roem TLE Ochange [ Addition
NAME HAMRICK, DIANE HAME
STREET ADDRESS | 555 KILBOURNE AVE STREET ADDRESS
CITy-5T-2P ENGLEWOOD, FL 34223 CITY-5T-2IP ‘
TILE DP Xnem THLE [ Crange [ Addition
NAME | BOOKS, CINDY e - .
STREET ADDRESS | 745 CRESTWOOD RD STREET ADORESS
CIry-§1-2P ENGLEWCOD, FL 34223 crTy-ST-2P

THLE {7 Delete T - (3 Change X‘Mdilion
grsirmmess :xérwnnfss % / il v I AN Pm(s %
CITY-5T-2P CIry-51-2P ]ﬂﬁo/ ‘h ‘S‘xg”.g}_d 5(.‘ 7_23

AT ATals) P
e O oelete e Dﬁ’ VTR O crge [ aasion
NAME NAME i 9}

STREET ADDHESS STREET ADDRESS Bogb Y gg Foro D [

omy-ST-2p oimy-51-29 éﬂ?f’u?&'?d 24223 ;

TRLE 7 Delete TILE DV@Dbﬁr-l— gkl'dr'ﬂ e . [ Ghange \%ﬁmn‘mn

NAME NAME 0.0,Box 50,
v e | Gralwood, H 34224

12. | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplernental report is true and accurete and that my signature shall have the sarne tegai effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all T like empowaersd.

SIGNATURE: %/'z(' i/ﬁ/&c? Gty 75 98/3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phorg #




