FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MADEIRA BEACH MIDDLE SCHOOL PARENT-TEACHER ASSOC

IATION, INC.

(1)

AN AW

Prin

591 TOM STUART CAUSEWAY
MADEIRA BEACH FL 33706

cipal Place of Business

Mailing Address

551 YOM STUART CAUSEWAY
MADEIRA BEACH FL 33708

POFF BRENDA
591 TOM STUART CASUEWAY
MADEIRA BEACH FL 33708

us us
3. Date Incorporated or Qualified 3a. Data of Last Re
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] E] 23-7109314 Mot Applicabls
Suite, Apt. #, elc. Suile, Apt. #, 8lc. % it
uite, Ap e ufte, Ap A 5. Certificate of Status Desired O $8'75 Adq|t|ona1
22 m Fee Required
City & State City & State 6. Election Campaign Financing 5 $5.00 May Be
23 28] Teust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liabilty for intangible tax under s, 199.032,
—
24 25) [20] 30] Fiorida Statutes 0 ves PIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registerad agent, | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signats, typed or printed name of registerec agert end ttke i applicabia, (NOTE' Ragisterad Agent signature required when reinstatirg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS IN 12
T FD [CIBELETE 11TIE D [f{Changs (] Addition
NAME HARRISON-STOUT, CYNTHIA 1.2 NAME Geld Mastecrman
streer anoress | 11081 < 57TH AVENUE N. vastaeeraohess | VAlevl Gvover DA N
CiTY-ST-2iP SEMINOLE FL 34642 1.4 CITY-ST-2IP Se m}vx.olo, FL 243
TILE SD [JDELETE 21TIMLE sD [ACrange [ Addition
NAME HEMPFLING, LOR) 22NAve Poole Haukes
staees sooess | 9968 110TH ST. N. 2asmeerooress | h 2 VY et Ave N
CiTy-§1- 2P SEMINOLE FL 34842 pagmsize | Seamele T 34y D
TITLE T0 [JDELETE 31TLE TO E3Chnge [ Addilion
N MASTERMAN, GAIL S2MME Rolwen 20 rnpavellt
swreeraporess | 11611 GROVE ST, N. sasmrenaonaiss | 1S 3% ¥ Yevr N
CITY-ST-2P SEMINOLE FL 34642 34 CITY-ST-2P “evraueole YL 2346 ,
TITE VPD [)DELETE 41 TILE Jyby [FChange [ Addition
NAME WEYLIE, ANNE 4.2 NAME Toown aus
swreeraooress | 19418 GULF BLVD. sagmeer anoress | e OGS &“’d st E
cIny-s1-2Ip INDIAN SHORES FL 34635 sacrv-stze | e ivedon. Brkooy FL 3270%
T CJDELETE 51THLE v OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -$1-7P 5.4 CITY-ST-2P
TITLE [ JDELETE §1TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 5.4 SITY- §1- 2P

14, | do hereby cerify that the information supplied with this fiing is voluntarily furnished
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 leg:

Sl

and does not qualify for the exemplion stated in Saction 118.07(3)(k). Florida Statules. | further

ol effect as f made under

oath; that | am an officer or diractor of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Blook 12 ¢or Block 13 if changed, or on an atiachment with an address.

GNATURE: __ GAIL MisTER

SIGNATURE AND TYPED OR PRINTED NAME OF

%

NING OFFICER OR DI

1@@.-..5{/95%@9_53_

CR2ED37 (12/95)




