FILE NOW: FILI

NONPRORT 5
CORPORATION
ANNUAL REPORT

1996

NG FEE 1S $61.25

3:1 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N22160

1. Corporation Narme

(4)

PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN

TARY SCHOOL, INC.

Principal Place of Business

%RODNEY STOREY
425 ADAMS DRIVE
CRESTVIEW FL 32536

Maiing Address

%RODNEY STOREY
425 ADAMS DRIVE
CRESTVIEW FL 3253%

0 A

3. Date Incorperated or Qualified 3a. Date of Last Report

08/17/1987 711995
2. Princpal Place of Business 2a. Mailing Address 4. FEl Number plied For
2 =l . Glenn Boven NOT APPLICABLE Ao dppheati
ite, Apt. ¥, etc. ite, Apl. #. elc. it

Suite, Apl. #, elc Sulte, Apt. #. ele 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;;' Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
a ;;' Trust Fund Contribution Added to Fees

2ip Country Zp Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 F2-5‘| ?;I —SEI Fiorida Stalutes (] ves (dne

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81

N Glean  Bowen”

STOREY, RODNEY 82| Steet Address [P.O. Box Number is Not Acceptable)
425 ADAMS DRIVE 425 Rlras e £
CRESTVIEW FL 32536 83 & .
84| Ci Zip Codh
Y fKosivien FL ®| %55,

11. Pursuant to the provisions of Sections 617.0602 and 617.1506, Florida Statutes, the above mamed corparation submits this statement for the purpose of changing its registerdd office

or registered agent, or both, in the Stale of Florida. Such chan%e

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farniiar with, and accept the obi ns of, Section §17.0503, Florida Statutes.
SIGNATURE 4 fran W
Signaturgl typed or prnfBa nanie of registersc agert and tie if appican e {MOTE" Regestarad Agenat signature racpairad when renstatingt
12

DATE

7 OFFIGERS AND DIREGTORS 7 13, AL TICNS Gy IANGES 10 OF T iGL A5 AND DIREGTORS IN 12
it DT A0eLeTe T1TITLE v-T b pfCrange [ Addition
e LENNARD, DARLENE o iehle G
swsersooness | 118 THURSTON PLACE saseer aooress | 113 Eoi0L Ploce
TNy 51 2F CRESTVIEW FL -, 1A CITY-5T- 2P Creshviy) o L9
TLE DP oeEere 21TTLE -1 P Change [ Addition
NAME LUND, MARION 22 M Do ‘Oumf\
smeranpass | 151 TWIN OAK DRIVE 23 stheer anoress | g W\\A‘N‘}K\
CIrY-sT7P CRESTVIEW FL - 2sonv-srae | Corednew | tl 3252
TITLE D RADECETE THTIILE p ’ Prthange [ Addibon
NAME STOREY, RODNEY 32 HAME T Grlea Bonea”
sreer aconess | 102 W. EDNEY AVENUE sasmepianotss | AFF B S lbek Wil RL
CiTy-5T- 2P CRESTVIEW FL 34.CHY-S1-2P CResteiear P T253¢
TIFLE [JDELETE S1TIILE OcChange [ Addition
NANE 4.2 Nanie
STRELT ADDRESS A% STREET ADDRESS
CY-51-2P I 44 Ty -ST-2P
TTLE [1DELETE 51TME Clchange [ Addition
NAME 57 NAME
STREET ADDRESS 5 STREFT ADDRESS
oIy 577 §4CITY-51-2F
TILE [CIDELETE B THLE [thange [ Additon
NAME 62 NAME
STREET ADORESS § 3 STREET ADORESS
GiIy-51- 2P 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information suppied with this filng is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

corlity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an

SIGNATURE:

SIGNATURE Al

ddress.

TYPED OA PRINTED NA

; i _! e
ME OF SIGNING DFFICER OR DIRECTOR

- wDay'.me Prione #

CR2EQ37 (12/95)



