EILE NOW: FILING FEE IS $61.25 FILED

— NONPROFELT FLORIDA DEPARTMENT OF STATE J an 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S ecretal'y Of State
POOUMENT# N22100  (4)
PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN

THRY SCHOOL NG A

22}

Principal Piace of Business Maiilng Address
EOB SlKES ELE“ENTA-RY SG'DOL BOWEN. GLENNJ 3. Date Incorporated or Qualified
425 ADAMS DRIVE 425 ADAMS DRIVE 08/17/1987
CRESTVIEW FL. 32536 CRESTVIEW FL 32536 = -
s s 4. FEI Number Applied For
- _ NOT APPLICABLE Not Applicable
{_2- Principal Place of Business 2a. Mailing Addresg 5. Certificate of Status Deslred | ) $8.75 Additional
21 E _ Fae Required
Suite, Apt. #, ate, Suite, Apt. #, elc, 6. Election Campaign Financing $5_00 May Be
E ;] ] Trust Fund Gontribution Added to Fess
City & State City & State _ 7. Is this nonprofit corporation a hameowners association?
a ?8-[ ) o [ dves [1No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El 29 30‘ Personal Property Tax due June 30, I___'l Yes [IMNo
9. Name and Address of Curtent Reg| d Agent 10. Name and Address of New Registered Agent B
81} Name -
BOWEN: d. GLENN 82! Strest Address (P.O. Box Number is Mot Acceptable)
425 ADAMS DR
CRESTVIEW FL 32536 &
84| City FL |85TZip Code

1T, Pursuant to the provisions of Gections 617,0502 and 617.1508. Forida Statules, the abova-named corporation submits this staternent for the pur%osé of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authatized by the corporation’s board of diteclors. | hereby accept the appointment as registered
agent. [ am familiar with, and aceept the chligations of, Section §17.0503, Flotlda Statutes,

SIGNATURE Signature, lyped or prizad name of registorad agent and ttle If applicablo, {NOTE: Registered Agant signature required When reinstaling) DATE

12 ]  OFFICERS AND DIRECTORS / ’ 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 127
TIE DTG 7] DeLETE 1AL oDP . ' L Change [ hddifion
NeME IBBS, MICHELE 120N NATRLIE EsiLINGER

s aporess | 113 ELOISE PLACE t3smE00RESS | 129, S JEFFREY S¢ 5—'9 R

CTY-ST-2P CRESTVIEW FL / 14 ETY-ST-2IP RESTVIE ygﬂ\':a_ L2 g)» %)‘3 /

TILE DT 141 DELETE 21 TILE D v - T Change  [] Addilion
NAME DUVAN, DONNA 22 NAME hrivde SARTLN

sTREETAopReEss | 5637 WILDWOQD 23STREETADORSSS | L{ OF POV eRT Y Creaw Rt

QY -SI-7p CRESTVIEW FL aacmysiwe_ | CwtsoRew, | e 3283 y

TE D [ DELETE 31 TME DT 4 bl T, Change ™ Addition
HAME BOWEN, J. GLENN AZNAME DOLORES STAaNLEN

sweeTanohess | 2883 SILVER HILL R sasmaEoneess 3D BETUANY DA.

CITY-5T-2P CRESTVIEW FL worse CRESTYIE W, FL. 83539 S

THLE I oELETE 41TILE D s ['ohange 1 Addition
NAME 4.2 NANE Donnn DURAN

STREET ADDRESS sasweTabaess | 5 T3 7 witDweed Ra.

CITY-51-2IP gacmy-sze | CRESTVIEW, =¥ A5 29

E [T DECETE 5ATITE ) ' ““[d'Change [T Addition
NAME S2NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST- 2P 54 CITY-$7-21

TITE N [T DELETE 6.1 TITLE i ~ T [lchange LT Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY -ST- ZiP B4 CITY-ST- 2P

14. | hereby carlify that the information sup{;ﬁed with this filing does not qualify for the exemption stated in Seation 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diregtar of the corporation of the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment yfith ap address.

SIGNATURE: ALY f‘/\—kﬁ%"’-"mED - ZJ/Z9Y

Daytroa PRono # aemrmoans

CR2E037 (10/97)



