FILED ?

FILE NOW: FILING FEE IS $61.25

. NONPROFIT A
CORPORATION &
- ANNUAL REPORT

1999

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

0070682

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90037 020 ****61 .25

DOCUMENT # N22100

1. Corporation Name

PARENT-TEACHERS ORGANIZATION OF BOB SIKES ELEMEN
TARY SCHOOL. INC.

%9008z - aboa?-20° " y

Principai Place of Business

BOB SIKES ELEMENTARY SCHOOL
425 ADAMS DRIVE

CRESTVIEW FL 32536

Mailing Address
BOWEN. GLENN.J

425 ADAMS DRIVE
CRESTVIEW FL 32536 -

m—

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida. Such chan

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

———

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 08/17/1987 |
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For '
E —El NOT APP“CABLE Not Applicable
City & Stat City & State iti
fy & State ™ 5. Certifcate of Status Desired [ $8.75 Additonal
2—3| E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] {251 20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BOWEN, J. GLENN 82| Street Address (P.O. Box Numbar is Not Acceptable)
425 ADAMS DR
CRESTVIEW FL 32536 83
84| city FL 85| Zip Code ..

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Ragistared Agent signaturs required whan reinstating) DATE 6‘
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE pP {1 DELETE 1A TITLE oe \ [BChange [ Addion | =,
NAME ESLINGER, NATALIE 12NAE ~Town EY, Cecilb B
streeTaooress| 1225 JEFFREYSCOT DR 1asTREETADDRESS | ST T Wi Dwos 12V . 2
CITY-ST-2P CRESTVIEW FL 32539 1acm-sT-2P {C RESTOVE W, FL. 3453 _ &
TME Dv [ DELETE 21 TMLE oY MChange [ Additon | O
NAME GATLIN, TINA 22NAME rmoyER, Lise P

smeeTaooress| 4408 POVERTY CREEK RD »ssReETAODRESs | A OOH NNETORAA YL

CITY-ST-2P CRESTVIEW FL 32539 2.4 CITY-ST-2P C RESTOE W \VV. 33530

TIME D L] DELETE 34 TME [Change ] Addition

HAME BOWEN, J. GLENN 3.2 NAME

streeTAooress| 2883 SILVER HILL RD 33 STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 34, CITY-ST-ZIP

MLE DT [ DELETE 41TME [ Addition
NAME STANLEY, DELORES 4.2 NAME

streeTaporess| 8363 BETHANY DR 4.3 STREET ADDRESS

CITY-5T-2P CRESTVIEW FL 32539 44 CITY-ST-2P

TTLE DS (] DELETE 54TITLE DS [ Addition
NANE DURAN, DONNA 52MAME MARTELLS | DARLPY

smreeT aopress| 5737 WILDWOOD ROAD 53STREETADDRESS | AL U WWIN R D?--‘_: RES B

CITY-5T-7P CRESTVIEW FL 3 54 CITY-ST-2P Cogeiview 3 Fu. = & o

TILE [ DELETE 81TITLE [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST- 2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the comoration of the receiver or trustee empowerad to execute 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 attachment with an address, with all other li

SIGNATURE:

ke empowerad.

5% &@fmwv

A
B/OF SIGNING OFFICER OR DIRECTOR
T e A . e

7

Y f29 (B50) b59-3/7Y



