FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT s 2N FLORIDA DEPARTMENT OF STATE Mal' 04, 1 999 8 . 00 am g
CORPORATION R Katherine Harrls
R RO therine Har Secretary Of*itate
1999 s DIVISION OF CORPORATIONS 03-04-1999 90092 001 61.25
DOCUMENT # N40361
1. Corporation Name ~
THE VINEYARDS ELEMENTARY SCHOOL PARENT-TEACHER O
RGANIZATION, INC.
Principal Place of Business Mailing Address '
€225 ARBOR BLVD. 6225 ARBOR BLVD.
s e s o RARAIARELE IR R
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 10/12/1990
Suite, Apt. #,.efc. . . - [ Suite, Apt. #, etc. 4. FEI Number . - —=-1 laAppled'For = | T
[22] 27| 650220617 Not Agplicable
= City & State l City & State 5. Certifcats of Status Desired [ $BF;76i ::ﬂﬁ‘;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2__41_ ’—2;1 29 _E;a T:Jst Fund Contribution o Added to ::ese

___10. Name and Address of New Registered Agent
~181 Name

—QUIRKMARILYN— g 'sqee:;é;%éém@b!p_% gﬁﬁifﬁ'ﬁf O W
3862 MDSHOREDR—

83

W(\ : VINedoros e EM el
. 1% NXp Jeas FL *13G9719

ns 617.0502 a ~1508, Florida Statutes, the above-named corporati@ submits this statement for the purpose of changing its registered
ard-of directors. | hereby accept the appointment as registared

9. Name and Address of Current Registered Agent

]

1. Pursuant to the prigvisfond, of Se E
1, &r both! in the State ofFlorida. Such change was authorized by the corporation’s
agent. 1 am familiar Wit Copt the obligaybns of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE ffegistereg agent and fills if epphcable f [NOTE: Registered Agent signature required when rainstating) DATE

12. [\ &FFICERS AND DIRECTORS EL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 V DELETE 1ATTLE ESIOENT | DIAGOTON—  [AChange [ Addition
e ALBERTSON, SHERYL 12N BANgACR HILL _ .

sTReeT AoDREss| 5009 12TH SW 13smeersooress | B Q2. LOWBANK }EU]’G

arv-stze | NAPLES FL'34116 . uervstze  |[INALPLERD ., AL 3Y u 9

TmE VPD t [MDELETE 21 TME PrES) 0ENT [ Dinectorn— (Whange [ Addition
NAME WILSON, VIC 22 NAME SHARCTY IYAN .

sTrReeT aporess| 4665 3RD AVE SW 23STREET ADORESS | ] L ; aWE _
crv-st-ze__| NAPLES FL 34119 24CiTY-5T-2P MQY_[Q, 28<{7R 11

TME sb [ DELETE I1TTE B K_AMCA N'H e /'D necTot- (@Change (] Addition
NAVE LEIT, KAREN 32NAME Kana WHRITE )

gtreeT anDRESS| 4225 11TH AVE SW 33STREET ADORESS |L{ BED | VAA Ave wuD

CITY-ST-2P NAPLES FL 34116 P 34, GITY. ST-2P

TIE D (W DELETE 417TITLE

NAME KLEE, KATHY 4. 2NAME . .

streeTaoomess| 197 SILVERADO DR ssmeeTaooRess [ S Z gt T AMETTD LWL ODOS e
CITY-ST-2ZIP NAPLES FL . 44CITY-$7-2P [\j ' i

TME D ¥ DELETE 51TME e [] Change Addition
NAME QUIRK, MARILYN 52 NAME kcens FRAM. GArINS

streey anoress| 3862 MIDSHORE DR SISTREETADDRESS |€, 7 2 &~ LB AL aLVD. .

CITY-ST-ZIP NAPLES FL s4cmy.§1-ZIP FL 3%\\%

T o {7 DELETE BATME el DChange  [aditon
e ne TAN MESSE-

STREET ADDRESS : 53STREETADORESS | 2> € ) o BLVD. w.

CITY-ST-ZIP 64 CITY-ST. TP l\) R_ 3 L‘l \ ‘. q

14, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Sectiog 119.07(3)(0), Florida Statutes. | further 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 legal effect as if made under oath; that | am an
officer or director of the corporation dj\the receiver or trustee empawerad to axecuta this report as required by Chapter 617, Flotida Statutes; and that my name appears in

| an attachment with an address, with afi other like empowered.

Bleck 12 or Block 13 if chaaged
SIGNATURE: X MATURE REQUIRED “ // / / 79 Q4-Ys5-3600~




