FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO8307

1. Corporation Name

POINCIANA ELEMENTARY SCHOOL PARENT TEACHER ORGAN

IZATION, INC.

Principal Place of Business
2825 AIRPCRT RD

Mailing Address
4501 TAMIAMI TR N

——

IR EAMUA MR TBARAN i

NAPLES F[L 34105 $TE 30
Us NAPLES FL 33840
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed

[25]

28]

[ao]

Trust Fund Coentribution

6. Election Campaign Financing 0O

[21] 26 {3/21/1985 e -

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE| Number Applied For
2_2| ;I NOT APPUCABLE Not Applicable
- . : —

City & State City & State 5. Cortifcata of Status Desred L] $8.75 Additional
EI ;ﬂ . Fee Required
}_l Zip Country Zip Country $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STE 300

NAPLES LAWDOCK, INC.
4501 N TAMIAMI TR

NAPLES FL 34103

81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office of registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of prinied name of regisiered agant and tile ¥ appiicable. (NGTE: Registared Agent signature requined when renstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 10 [J DELETE 13TME {JChange [ Addition
NAME MAGIERA, SHARON 1ZNAME
streeTaporess| 745 COLD STREAM COURT 1.3 STREET ADDRESS
CITY- ST- 2P NAPLES FL 14 CIYY-ST-2P
TME PD B DELETE 21TMLE BThange (] Addition
NAME JAMRO, PAMELA 22NAME MorYon, Lis o, i a -
sTReeTADDRESS| 1506 FOREST LAKE BLVD assretaopress| 2233 QM Qpte W oay
CITY-5T-2IP NAPLES FL 2.4 CITY-ST-ZP Noglits, L 2 el
TME ) [CXDELETE 31TIE [gEhange [ Addition
NAME WESTLY, SUSAN 32 NAME [ Gy v ? i QQ "~ se
sreeTA0DRESS| 5930 VIA LUGANQ I3STREETADDRESS | 2 S0 Jo™ Sy w~
CITY-ST-2IP NAPLES FL 34.CITY-ST-2P WA 118 =L 34 )2
TILE VD [XDELETE 41TILE I [OfChange [ Addition
NAME TUELL, LISA 4.2 NAME Monnot, Bord
sreeTanoress| 1413 LYONIA LANE assmreeTaporess | AN 2S5 jAings hatee 31o0
crv-st-zp | NAPLES FL 44 CITY-ST-2P Weoolts, BEL 0 392
TIMLE VD [S’DELETE 51TME M [XChange [ Additon
NAME ROBINETT, CAROL 52 NAME WEANLr I )
sTreeTAporess| 1623 EUCALYPTUS LANE sssmesrapoess | D432 Vin Vo qe haae
CITY-5T-21P NAPLES FL 54CTY-ST-2IP ~ o C VMa FL 34941y ~
TLE [ DELETE 81 TLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDCRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemantal annual repart is trua and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

98,

S IG{N 5

SHSNATURE AND TYFED OR PRINTED N,

TURE BEELIRE: \

e e 1-28-99%

A -2 AT 2

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90008 033 ****6]1 .25

=

CR2E037 (11/98).

OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phore #



