2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # N22100

1. Entity Name

PARENT-TEACHERS ORGANIZATICN OF BOB SIKES
ELEMENTARY SCHOOL, INC.

Secretary of State

02-06-2006 90077 019 ****61.25

Principat Place of Business

425 ADAMS DRIVE
CgESTVIEW FL 32536
U

Mailing Address

4235 ADAMS DRIVE
CgESTVIEW FL 32536
U

T

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULRICH, PETER —y
Street Address (P.O. Box Number is Not Accepiable}
425 ADAMS DR :
CRESTVIEW FL 32536
City Zip Code

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this starement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signetwe, typad Ui ponted nume of regisiered agent aod tile 1 iy phceble

{NOTE: Rugnstered Agent signatuie requined when ramsiaing)

DATE

e FILE NOW FEE IS 561 25
Due By May 1 2006 o

9. Election Campaign Financing
Trust Fund Centribution.

o - N

o
Make Check Payabie to .’;‘
Ftorlda Department of State

$5.00 May Be
Added 10 Fees

10 OFFICERS "AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTpﬂ‘s N1 /
TMLE Dp O Detete 0131 4 Change &2 Addition
NAME MITCHELL, JEAN NAME
) GiW 7}
STREET ADDRESS | 723 ADAMS DRIVE STREET ADDRESS m @ pu
CITY-S3-21P CRESTVIEW FL 32536 CITY-$T1-2iP '{'Z}df 2‘13&7; s
TITLE By [ petete BILE IV [ Change [ Addition
NAME FISH, SHERRI NAME Raner W
STREET ADDRESS 111 MOHAWK TR. STREET ADDAESS /,M /f{f
orv-st-ap - |CRESTVIEW FL 32536 CITY-ST- 2P C/ﬂhﬁd ﬂ m}ﬁ -
e BT = pape—— "TIFLF‘““'—"“ = T[TCRange T Additon |
NAME MOQCDY, ROBBIN NAME ﬁﬂ
STREET ADDRESS 1125 JACOB DR, STREET ADDRESS 5’775’/ wriad N
Grv-stap  |CRESTVIEW FL 32536 cry-Si-2p %M)Iﬂ a7 ~
T DS £ Delete mE ' [ Change [ Radton
NANE PETERS, DONNA NAME w,’( Kag
STREET ADORESS {2505 SUNSET STREET ADDRESS
oTv-sT-2P  |CRESTVIEW FL 32536 CY-§7- 2 e's Gl £l sazé
TmE 7 Delele TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE {1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

if changed, or on an attad

oy

y

12. | hereby cerlify that the information supplied wilh this filing does not quality for the exemptions conlained in Section 119, Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is tree 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 he receiver or frustee empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
ent with an adt75. with all other like empowered.

A DN 87 7

:1 f

. P T B




