FILED

2008 NOT-FOR-PROFIT CORPORATION - May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

05-27-2008 90043 032 ****41 25
DOCUMENT #N17176
1. Entity Name
BAY HAVEN SCHOOL OF BASICS PLUS PARENT
TEACHER ORGANIZATION, INC.
Principal Place of Business Mailing Address
2901 W. TAMIAMI CIRCLE 2901 W. TAMIAMI CIRCLE
SARASOTA, FL 34234 SARASOTA, FL 34234
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll”"l ||I Hl" ‘lm Hl“ ‘“’l Im |m||’|“|‘||||||”||||||‘I|"I| || l|||
Suite, Api. #, etc. Suite, Apt. #, etc. 05202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0010101 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O E:’;i“:f:;m"al
6. Name and Ad of Current Regi ed Agent 7. Name and Address of New Registered Agent

Name
HESTER, JACKIE Dol=u feheont -TDoan
2901 WEST TAMIAMI CIRCLE Stragt Adgress (P.J ber is Not Acgeptakle)
SARASOTA, FL 34234 Mu& 4471 éILLC_._

T Larasoh— FL |55

8. The above named entity submits this statement f
the obligations of regiglerad agent.

the purpoge, of changing its registered office or registered agent, or both, in the State of Florida. | am fammiiar with, and accept

TP e - Do 5:20-086

SIGNATURE }
Signawfe, lyped ar pnnte e of registered agent and title {NOTE: Registered Agent sr!nature required when reinstating) DATE
L4 N
Filing Fee i $61.25 9. Elaction Campaign Financing $5.00 May Be Maka check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ Delete TIILE ecdent [ Change Addition
NAME HESTER, JACKIE L HAME Qana Hoef'li .
STREET ADORESS | 2901 WEST TAMIAMI CIRCLE stheer a00sess |[@O1 W TTaaTiam o Cor .
cmy-s1-7F | SARASQTA, FL 34234 orestzr | Saastye Pl SAR3T
TITLE VP B Delete TITLE X? . PD [J Change €] Addition
NAME RUSSO, LISA HAME Wy ey
200t WITamun; (e
STREET ADCRESS | 2001 WEST TAMIAMI CIRCLE STREET ADDRESS
crv-s-2r | SARASOTA, FL 34234 vsrap  |Doftstk L AT
TILE TR P Delete TITLE Y . . [ Crenge [ Addition
NAME WYNNE, MICHELLE NAME ey wiider s Cveh
STREET ADDRESS | 2801 WEST TAMIAMI CIRCLE STREET ADORESS |BAC V}‘-T&ww ele
om-5t-7P | SARASOTA, FL 34234 orv-stze Rasasole A ARZE
TLE [ Delete T TE. [Jchange  [XAdcition
NAME NAME TBeth Tl 0
STREET ADDRESS STREET ADDRESS | QA0 SR Oscle
CITY-$T-2P o env-sr-ze | Sanmanle, FL A2 L
TLE [J Dalete TME Tk (JcChange X1 Addition
NAME NAME WDidne vdacha o
STREET ADDAESS STREET ADDRESS XA OV W TTomvama CHtle
CITY-ST-2P av-S-IP | Sarasota L 4734
TITLE 71 Delete TITLE [JChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-§T-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 or trustee empowered 1o exacute this report as required by Chapter B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmemmwemd
SIGNATURE: ___( 5 4005, R/UFIRD

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER QR DIRECTOR Daie Daytime Phone #




