FILE NOW: FILING FEE IS $61.25 FILED
ngglopggﬁg N r M \ _- FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 O O am

Sandra B. Mortham «
ANNUAL REPORT

1998 ol Secretary of State
DOCUMENT # N40361 (0)

1. Corporation Name

THE VINEYARDS ELEMENTARY SCHOOL PARENT-TEACHER O

RGANZATON, HC. LA

Principal Place of Business Mailing Address
6225 ARBOR BLVD, 6225 ARBOR BLVD. 3. Date Incorporated or Qualified
&PI.ES FL 34118 NAPLES FL 33939 10’.
4. FEI Number Applied For
650220617 Not Applicable
, Printipal Place of Business 2a. Malling Address
P 9 : 6. Certificate=f Status Desired O $8.75 Adational
21 . o8] - ik Feo Required
Suite, Apt. #, stc, Sulte, Apt. ¥, stc. 8. Elsction Campaign Financing $5.00 may Bs
Fz_z] ;ﬂ Trust Fund Contribution O Added to Foes
City & Stale City & Stale 7. is this nonprofit corporation a homeownays association?
-251 -2?] [J Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25) , [26] 34 nq 30] Parsonal Property Tax dus June 30.  [] Yes wo
¢. Name and Addreas of Currént Registered Agent + 10. Name and Address o New Reglstered Agent
81| Name
mu MARILYN 82| Street Address (P.O. Box Number is Not Acceplable)
3662 MIDSHORE DR
NAPLES FL 34109 63
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing ils registerad
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATUREW MNoritua Quiek X Yeasurer !/aCtl‘-‘( 8
Sigrature, or prirted rhme of regislerad agent and titia ¥ apphcable (NOTE\Repistered Agant signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS - 13, ADDIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12 §
TITLE V] T DELETE 11TME Pocs ioam~ D () Change L Addition | =
NAME STEELMAN, CAROLES 12NAME Ahec) AVDevmon
smeeranoress | 8820 10TH AVE NW 1.3 STREET ADDRESS 60‘(3 oM e SLD

S omy-stome MAPLES FL - 14 CITY-§1-21P NVapies, ¥l BUilk

© ] e 0 LA DELETE 21TIHE Vice PREs\CEemT "D L) Change [ sLaedition
HAME REYNOLDS, MOIRA 22NAME Vickei Wilsen
smeeTaponess | 5440 12 AVE SW 2asmeer ookess | LoD Sy MHE SW
CITY-ST-2IP NAPLES FL - aaom-st-ze [NOOW.S FL L 34116
TILE D kA DELETE 34 TNLE S @ e f oy . ’D U Change  {f&ddition
NAME SANTORA, KiM 32 NAME e bea
stheeT appeess | 4221 16 AVE SW S (ihhve SO !
CITY-ST-2P NAPLES FL Noples Fl. 34\ \
TIE D | W (L] Change [ﬁdilion
NAME KLEE, KATHY
sneerapess | 197 SILVERADO DR
CITY-5T-2F NAPLES FL
e 1) | EEGS TJchange L Addition
NAME QUIRK, MARILYN :
steeT ADoness | 3862 MIDSHORE DR 5.3 STAEET ADDAESS
CY-ST- 2P NAPLES FL BACITY-ST-TP
nILE L] peLETe B1TITLE LJ Change LI Addition
NAME 82 HAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§1- 2P £.4 CITY- 5T- 2P

14. | hareby certify that the informaticn supplied with this filing does not qualify for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report of supplamental annual report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address,
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