2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # Na7991 Secretary of State
. Entity Name
. 05-03-2004 90768 043 ****61 .25
MAXIMO ELEMENTARY PTA, INC.
Principal Place of Business Mailing Address
% MAXIMO ELEMENTARY SCHOOL % MAXIMO ELEMENTARY SCHOOL
4850 31STST S 4850 31ST ST S
ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712 : :
Suite, Apt. #, etc. Suite, Apl. # etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
591977737 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIRES, BARBARA
4850 31ST STREET SOUTH
ST. PETERSBURG FL 33712

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

City FL ‘ Zip Code

B. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE <

Signature. typed o printed name of registered agent and litle it applicable, (NOTE: Registered Ageni signaiure raguired when reinstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10.- - ] OFFICERS ANi;j DIRECTdﬁS 11. ADDITIONS/CHANGES TO Ol#iCERS AND DIHECTOI;?;% N 10
TLE PD B Delete TITLE PD ) B Change [ Addition
NAME SKINNER. LISA NAME Gwe(_._. E]“ T S
stRecT acoress 4850 318T STREET SOUTH STREETADORESS | AR S0 31 %F Street Sontn
CITY-ST-1IP SAINT PETERSBURG FL 33712 CIFY-ST-2IP 5‘1—; R.l.e’sbuvc R H" 3 3_1 l 2—
THLE VPD [ Delete TLE yPD . B Change  [[] Addition
NAVE EILLIOTT, GWEN NAME SponnoTy M (ler ,
sTREeT AoDRess 4850 31ST STREET SOUTH sweer opress | 4850 BN Street Sot
cTv-stzp | SAINT PETERSBURG FL 33712 cv-srze | ST Petersbtirg, Foo 33712
TTLE TD - . 5 Delete TITLE - - 4T D N ™ Change [ Addition
NAME INGRAM, JULIA NAME L,‘S o 5 Yinmer
STREET ADDRESS 4850 315T STREET 8. streer aooiess | AR50 315 Streat Soudh
citv-sT-zr | SAINT PETERSBURG FL 33712 CITY-ST-2P ST Petersbu rg . FL. 33719~
THLE [ Delete TILE =3 Lo [ change  SaAddition
Fckhan
HAME NAME susan P
s+ et Sowth
STREET ADDRESS STREET ADDRESS 4f50 31 . 51—(
CIN-ST-2 avstze | ST Pedersbut g, F. 33713
TILE [ Gelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-s7-2P
THLE 1 Detete TILE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§¥-2IP

12. | hereby certify that the information supplied with this fiing does not quaiify for the exempticn stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the infarration
indicated on this report or supplemeptal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporaticn cr the receiver gr trustde empowered to execute this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment @rith an adgiress, with ali other fike empowered.

I

SIGNATURE: @ sdBiami  (use Stinner) 4w o4 (137)893.219)

SIGNATURE Aﬂ:’ TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




