m

. DOCUMENT # N26522

1. Entity-Name

JANIE HOWARD WILSON ELEMENTARY SCHOOL-TEACHER OR

' GANIZATION, INC. FILED
Principal Place of Business Mailing Address .
A6 FLORIDA AVENUE - 305 FLOAIDA AVENUE 02 SEP 20 f\'ﬁ 8.' 52
LAKE WALES FL 33853 ™ "LAKE WALES FL 33852 ’
us s ¢ COF STATE

. 2. Principal Place of Business

f3. Mailing. Adq:ese‘.' :

E.‘fr,,

 E

Suite, Apt: #, ete.

Suite, Apt. #, etc.

Lt

DO NOT WRITE IN THIS SPACE

City & State-~ 7 . City & State { 4.. FEi Number- ) Applied For
L o g . NOT APPUCABLE Nat Applicable
dp ' County dp Country 5. Certificate of Status Desired ] $8.75 A_dditional-
. . : Fee Required
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
R T e — Narmg :
- Street Address (P.O. Box Number is Not Acceptable)
T - ':_._ - ;s. < Ay 2 s . City: [ . ) ) FL : e COd‘.a. atic
. 8 The ébav‘e named entity subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. B
{NOTE: n-p-.n-u whan gl DATE
8 Election Campaign Financing " $5.00 May Be
Trust Fund Contribution. Added to Fees
Y faL) e - TG e g
10. QFFICERS AND DIRECTORS. 11, ADDITIONS /CHAN TO OFFICERS AND DIRECTORS IN 10
e PO ' . = g PRE3/0cHT = VIR ECTTIZ  Recinge [ augiion
~| e BAYNARD, RACHEL e DAw N BodiFoRD 5 -
staeET ApoRess | 2717 NURSERY. ROAD smeErAnoiess |3 R0 oL BLARTO R |
urv-sr-26 | LAKE WALES AL 33853 . WP |\ ApF ALES, Pl 385G,
TTE 1D Bt TTLE ViCc & PRES DEat =i FCf¥ome [ Agdiion
NAME WAPLES, RHONDA : NAME MARSCRY CAFPPS ' : ;
stoees AD0REss (2406 OLD BARTOW ROAD , swemess | 349 AMEIRIA ST |
cmv-st-22 1) AKE WALES Rt 33853 - S | LAkgwAegs FL 23598 !
e L7/ I llce™ e 9“-2.5'77'71 Eftuange [ Agditon |
we  [FORD, SUSAN e Cuw en HAIES |z
‘ Lo/l D A :
sTreer aporess | 324 MONTEGO CT SE smeraooeess | S0 F .
omv-stze | WINTER-HAVEN AL 33884 orv-Stap (LA E WHLES FL 335579 |
me [ Delete TE [TRrEAsupe — DNIRECTDZ. . Ethne [ Awiton ‘r
MME © T e | EDwARD CO K _
STREET AODRESS smeEtanoress | 533 AERMuDA DE ‘
CITY-ST-2IP CITY-$T-ZP LAjCE LA .:,55} Fe 33k5Yy
TIRLE . L3 Detete: TnE . ' [ Change (7 Aqaition
HAME - NAME ) =
STREET AUDRESS STREET ADDRESS ;
CTY-§7-21P CITY-5T-2P . :
TME [ etete TITLE O change [ J Addition !
NAME NAME i
STREET ADDAESS ? STREET ADDRESS '
oY-§7-2P ‘ A _ CITY-ST-2P ‘
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director !
. of the corporation or the receiver or trusiee empowered 1o executs this report as required by Chapter 617, Florida Statules; and (hat my name appears in Block 0 or Block 1111
changed, or on an attachmenp-with an adt?. with gif other like empowered. - i . .
SIGNATURE: gé]h/ : Edwprd D.Cox S350 563.476-146
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Dayittia Pruia; 4




