FILE NOW

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22100

(4)

PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN

FILED
Feb 12 1997 8:00am
Secretary of State

hisondest A A
Principal Place of Business Mailing Address
%RODNEY STOREY BOWEN. GLENN.
425 ADAUS DRIVE 425 ADAMS DRIVE .
CRESTVIEW FL 325% ﬁgESTVIEW FL 32581605 3. Date Incorporated or Qualified | 3a. Dateozoflot.a?s,i'%n
2. Pringjpal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
21 2 b Sikes Elemen /4;5, %, 126 NOT APPLICABLE . [Not Applicable
Suite, Apl. ¥, elc. ! Sulte, Apt. 4, etc. §. Certlicate of Status Desied [ $%;5H::l:?§,"a'
. Election Gampaign Financing $5.00 may Be
53 [4 28 Trust Fund Caontribution Added to Fees
Zip Country . Zip Country 8. This corporation has liabllity for Intangible tax under &, 199.032,
24] 3253 VG 25 ﬁ’fy‘/ ol |20} [30] Florida Statutes Cves [INo
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

BOWEN, J. GLENN
425 ADAMS DR
CRESTVIEW FL 32538

B1| Name

B2} Street Address {P.C. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

office or ragistered agent, or both, in the State of

3, Florida Siatutes.

7. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePis1ered
Florida. Such changgnwas authorized by the corporation's board of directors. | hersby accept the appointment as reg

agent | am fam/ilarwth, d pgcepl the obligagz s of, Section 617,
SIGNATURE ‘ ﬂ&"w‘——

stered

sngrg.re, typad B prinied name of reglstered agent and iitle f applicanie

(NOTE Rapistered Agent signature reciired when reingtating}

2-5-97

CR2E037 (9/96)

12, ,Jf OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE DTG [] DELETE 11TILE J change L Addition
NAME IBBS, MICHELE 1.2 NAME

smeeraonress | 113 ELOISE PLACE 1.3 STREET ADDRESS

CATY-SI- 7P CRESTVIEW FL 14 GITY-5T- 2P

TILE 1] § [ peLete 21TITLE [Jchange ] Addition
NAME DUVAN, DONNA 22 NAME

sweeraovecss | 5837 WILDWOOD 213 STREET ADDAESS

CITY-S1-21P CRESTVIEW FL 2 4 CTY-ST-2P

TITLE D L] BELETE 31 TILE T Crange L] Addition
NAME BOWEN, J. GLENN 32 NAME

staeer aooress | 2883 SILVER HILL RD 3.3 STREET ADDRESS

CATY-51-2P CRESTVIEW FL 3.4 CITY-ST-2P

THLE ] peceE I 41 TTLE [ change [ Addition
NAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

¢iTy-§T-2p 44 CAY-ST- 29

TIMLE ] DELETE 51 TME [JChengs [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§1- 70 54 QITV-ST- 2P

TILE (1 DELETE 6.1 TITLE 3 Change  [..] Addition
NAME 5.2 NAE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-87-2IP 6 CITY- ST-2iP

SHINATURE ANDUYPED OR PR

| SIGNATURE: Ay

dress.

idtsep

[! FNEE

14. 1 do hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Seotion 118.07(3)). Fionida Staes, | luriher cenify thal the
informalion indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustes empowarad to execule this report as required by Chapter §17, Florida Sletutes; and that my name
appears in Block 12 of Block 13 if changed, or on an attachmant with an

L8P 7208

INTED NAME OF STONING OFFICER DR DIRECTOR

A 597

Daytme Phone #  OOTS496




