FILE NOW: FILING FEE IS $61.25

FILED

L]
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 1 1 999 8 . 00 am £
CORPORATION Katherine Harris S y ° 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-21-1999 90033 024 ****5]1 .25
DOCUMENT # N41320
1. Corporation Nama
BRANDON ACADEMY PTO, INC. —_——e e
Principal Place of Business Mailing Addrass : .
801 LIMONA ROAD 801 LIMONA ROAD
BRANDON FL 33510-2820 BRANDON Ft 33510-2830
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or dualifed '
[21] 28] 12/14/1990
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. 'FEI Number~ Applied For
22 E 59'3044653 Not Applicable
City & State City & State , o $8.75 Additional
;l m 5. Centifcate of Status Desired  [] Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
m I—za El B‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
CURRY & ASSOQCIATES, P.A. 82| Streat Address (P.O. Box Number is Not Acceptable)
420 W. BRANDON BOULEVARD :
BRANDON FL 33511 &
84| City FL 85| Zip Code-
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation subm‘:ﬁs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_Z
TMLE DP LtBELETE 14 TME D¥ IChange  [Jaddiion | .
NAME GREENE, JAN 12 NAME ANNE H ajj@!'tl ) ) N
street anoress| 2808 POINTER PL 138TReeTaporess | 10 o4 Trangusv S o
cv.st-z¢ | SEFFNER FL 14 CITY-5T-2ZIP Va | rice Fl &
TIME DVP L} DELETE 2.1 TME s [QChange  [JAddition | ©
NAME DAVIS, DONNA 22 NAME
street aporess| 916 BALSAMINA DR 23 STREET ADORESS .
CITY-ST-2IP BRANDON FL 2.4 CITY-ST- ZP - ‘
ME DT UIDELETE 31 TME 0T Defange [ Addition
NAME NILES, DIANA I2NAME Rhonda Roger %
streeTaporess| 8513 MAGNOLIA ST. 33 STREETADORESS |20 A G- '?—‘d)( (P24
emv-st-zp___ ¢+ GIBSONTON Fi, y worvsze | SeSEner, Fl ‘
Tme [ \J DELETE 41 TITLE S i [Change  [] Addition
NAME HAGGERTY, ANN 4. 2NAME Jan gﬁ—mf\'e vdo O
streer aooress| 1004 TRANQUIVIEW LANE asmeeraoress| [ 705 Colfages) '
erv-stze__ | VALRICO FL uorvstze | Bramden ; Fl ;
TIME [ DELETE 51TITLE 7 [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP -
TME ] DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.2P

14. I hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this annual report o supplemental annual report is true and accurate and thal 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 empowaered 1o execute 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, with all othet like empowaered. i

SIGNATURE:




