2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N41003 Feb 02, 2005 08:00 AM
1. Entity Name Secretary of State
JEFF CHILLDON PARENTS GROUP ASSOCIATION, INC. »
Principal Place of Business C " Mailing At{dress T _ : = -
C/0 GEQRGE A. GUIDA C/0 GEORGE A. GUIDA
4911 N. SHIRLEY DRIVE 4311 N. SHIRLEY DRIVE
TAMPA FL 33603 TAMPA FL 33803
T T 1 [URR ML R
Suite, Apt #, ete. T Suite, Apt. #, etc - 15t MOORE CR2E0ST (10/04) -
City & State o T City & State 1 4. FEl Number o o ) Applied For
59-3068882 Not Applicabie
Zip Country Zip Country /{m gi.;gq L.‘;;ied";tional
5. Name and Address of Current Registered Agent ) ~T—Narmeand Address of WEW Legistered Agent B
== T Name - ' ="
BRANNOCK, STEVEN L ESQ. _ —= — — — —
HOLLAND & KNIGHT Street Address (P.O. Box Number is Not Acceptable) A
400 N. ASHLEY DR. T - -
TAMPA, FL_ 33602 = o S—
ity

FL | ZPo

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenf, or both, in the State of Florida. | am familiar with, and acdept
the obligations of registered agent. ' - '

SIGNATURE Grzonse /‘7 C’:‘U}'M 4"&& Z M _ \ m&/ﬁz}/ﬂlﬁ ] _- »

Signatule, typad of phnted nama ot ragmstaced egent and tille f applicabls ‘(NG é Rags}svﬁmmgnslura mqu:‘red when remstanng)
— - T T T T R TR T ” = <7 N " = - T TR L R T e ':E T
FILE NOW: FEE IS $61.25 ‘ 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. D AddedtoFees "' Florida Department of Siate

10. OFFICERS AND DIRECTCRS N K _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
fiLe PD [ Delele TTLE {7 Ctiange [T Addilion
NaME GUIDA, GEORGE A RANE Unoonn=11523
STAEET ADORESS |4911 N SHIRLEY DRIVE STREET AODRESS N2/02/05-801 24003 £1.25
ciy.si-me | TAMPA FL 33603 . CITY-ST- 71
I ™ - [T Delee T [ Change [ Addition
NAME CHAMBLISS, K. WAYNE NAME
STREET ApORESS | 7335 POTTS RD. SIREET ADDRESS
CIrY-SI-ziP RIVERVIEW FL 33589 CITY-5T.21p R .
HITLE VSD : U Oelele Tiite [ Changs D'Aﬁﬁﬁlon'
NAME GUIDA, CAROL W -
STREEY ADDRESS 14811 N, SHIRLEY DRIVE STRIEY ADDRESS
Gy §7-7p TAMPA, FL 336803 . GITY.ST-2P
wE o . ' =T R © 7 O Change ~ T Addition
NAME KAKE
SIBEET ADDRESS 5TREET ADDRESS
CirY- 5T- 21 CIry-5T- 7P
s ' =T T - T Change L3 A
NAME NARK
STREET ADDRESS S(REET ADDRESS
Qe -S1- 7@ T ST 2P
I EETT L L o T change L Adutha
NAVE NAME
STREFT ADDRESS STRFET ADDRESS
CIve-5T- 7P CITY-51- 2P

12. | hereby certittg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 it
changed, or on anh attachment with an address, with all other like empowerad. -

SIGNATURE: ‘ 18)? 32~ 14

Daytrme Phore #




