FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

' iy FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N403€1 (0)

1. Corporation Name

THE VINEYARDS ELEMENTARY SCHOOL PARENT-TEACHER O

RGANZATON, WG MR AT

Principal Place of Business Mailing Address
6225 ARBOR BLVD. 6225 ARBOR BLVD.
NAPLES FL 33999 NAPLES FL 33999
3. Date lnconforaled or Quaiified 3a. Dale of Last Report
10/12/1990 01/ 1995
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 650220617 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. i
uite. A © L AP el 5. Certificate of Status Desired O 58'75 Adc,'“'o"a'
22 ;I Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This corporation has haility for intangible tax under s. 199.032,
;ﬂ EI E;] ga Florida Statutes [t ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERWIN' KATE 82! Streat Address (P.O. Box Number is Not Acceptable)
9746 LITCHFIELD LN
NAPLES FL 33942 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named carparation submits this statement for the purpose of changing fis registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

- GG
SIGNATURE ___ - ANLAI W . ‘gﬂa% |t
or printed name of registsrea agarl and tie if appiicaple (NOTE: Registered Aganl signature requirad when reinstat mg) GATE

‘Signatur
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGE S TO QFFICERS AND DIRFCTORS IN 12
TILE D [JDELETE LITIILE [JChange [ Addition
HAME GLAMYAN, ANI 1.2 KAME
staeer anpress | 7193 MILL RUN CIRCLE 1.3 STREET ADDRESS
BTY-SI-2¢ NAPLES FL . 14 CITY-ST-2F .
TITEE D RDELETE 21TME ) } X thange R/Additian
NAME CARUSOQ, LISA 23 NAME Pner 63 ncl
streer aooness | 9762 LITCHFIELD LN 23 STREET ADDRESS Lo(_ﬁuti f:-m\\imrch Lows
CITY-51-2P NAPLES FL <, 2 4CITY-ST-7P Wapien FL ‘3—2‘9\{(((
TITLE D WELETE 31 TILE D N ] _ [J Change mhddllion
NAME KOENIG, DONNA 32 Nam Brostt, Vot
staee anpress | 490 NOTTINGHAM DR s3smeeranpiiss | k() WO Aoe S
CiTY-ST-ZP NAPLES FL 34 BITY-5T-2IP Nages Vo B3R
TILE D CIDELETE 21 TILE N CiCnange [ ] Addtion
NAME KERWIN, KATE 4 2NAVE
staeer aporcss | 9746 LITCHFIELD LN 43 STREET ADDRESS
CITY-ST-7F NAPLES FL 44CITY-S1- 2P
TITLE [Jostete 51TITLE [change [ Addition
RAME 52 HaM:
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-21P 54CITY-SI- 2P
TITLE [CIDFLETE 61 TILE [JChange  [] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64Ty -51-2
14. 1 da hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

cartify that 1ha information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIG NATU RE: —“ﬁaﬁﬁmﬁ”ﬁb’ﬁ pAINTED E}iéa_é%r)s::;;’u OFFICER OR DIRECTOR ) & l\,;)}arteq “ Cl to GLD:—‘?NI"(OES@# - L{ LL‘Q(I

Fat ks o o Fr BV o P R

CR2EQ37 (12/95)




