| FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N26522 Secretary of State
1. Entity Name 07-05-2005 90118 020 ****41 .25
JANIE HOWARD WILSON ELEMENTARY SCHOOL
PARENT - TEACHER ORGANIZATION, INC.
Principal Place of Buginess Mailing Address
306 FLORIDA AVENUE 306 FLORIDA AVENUE
LAKE WALES, FL 33853 US LAKE WALES, FL 33853 US .
HI

2. Principal Place of Business 3. Mailing Address i | | Li ]

Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-NP CR2E03T (10V03)

City & State Cily & State 4. FEI Number Apptied For

NOT APPLICABLE Not Applicable
#p Country Zip Country 5. Certificate of Status Desired [ Eggfq Addiional
6. Name and Address of Curment Registered Agent 7. Neme and Add of New Registerad Agent
Name
RAY, LINDA J
306 FLORIDA AVENUE Street Address {P.0. Box Number is Not Acceplabte)
LAKE WALES, FL 33853
: Ciry FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signature, typed o privted name of ragistered egent and tite if applicabie. {NOTE: Registerad Agent sgnanI roquired when reinstating} DATE

Filing Foe Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Soptember 7, 2005 - Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DJRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD BT Detete e PRE:TDEMT DIREcTOR Hchange [ Addition
NAME JONES, DOROTHY 4 NAME AMALDA H&RY f"" A
STREET ADDRESS | 276 TAYLOR ST. : STEETADDRESS | ¥ @ STAR RiPDCE DR
CITY-ST-2P LAKE WALES, FL 33859 CITY-58-2P LAK o o J4iES FA 33 Fi2
TMLE VPD it O pelete TIMLE Ochange [ Addition
NAME LAMBERT, KIMBERLY - NAME
STREFTADDRESS | 1030 N. TOWER LANE '~ STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-5T-1P
T 5 [(Fgetete TILE SeECasTArY K cange L] Addition
NAME CARTER, REBECCA NAME BsTSs ‘E Ao -
steFr anoresS | 651 CORRAUN CR. sweELgoRess | 4 374 D anE R LARSE Bevd
om-sT-ZP | LAKE WALES, FL 33853 oS-I | AAK S WALES, S 32373
TILE TD [ pelete I TME ’ -[Jchange [ Addition
NAME COX, EDWARD ) NAME
STREET ADDRESS | 533 BERMUDA DR ] STREET ADDRESS
CITY- $T-DP LAKE WALES, FL 33859 - CITy-51-2P
THE O Detete TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5-2P
TMLE [ pelete TIMLE CJChange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-51-3P CHY-5T- 0P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all 032 empowered.

SIGNATURE: . ENwARS D.Cox -7-/_00{ h3-h7k- LA/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




