FILE NOW: FI

il

I NONPROFIT
CORPORATION
ANNUAL REPORT

LING FEE IS $61.25

'g\ FLORIDA DEPARTMENT OF STATE
b2 Sandra B. Mortham

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N450m?8

1. Corporaban Name

P, INC.

(5)

SOUTHWEST JUNIOR HIGH SCHOOL PARENT TEACHER GROU

Principal Place of Busingss

2815 SOUTH EDEN PARKWAY
LAKELAND FL 33808

Mailing Addrass

2615 SOUTH EDEN PARKWAY
LAKELAND FL 33603

1 O A

3. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] [26] 59-1784582 Not Applicable

Suite, Apt. #, ele. ite, Apt. #, elc. iti

uite, Ap ol Suito, Ap ol 5. Certificate of Status Desired O $a'75 Addilional

E] ;ﬂ Fee Raquired

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI E} Trust Furd Contribution Added to Fees

2ip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199,032,

Lo

2] 2s]

[20] 30

Florida Statutes

O ves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ALLEN, PHILIP O.
1701 SOUTH FLORIDA AVENUE
LAKELAND FL 33803

81| Name

B2| Street Address {P.O. Box Mumber is Not Acceptable)

83

B84 Cny

85| Zp Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named cor
or registered agent, or bath, in the State of Florida Such chan
famiar with, and accept the obligations of, Saction 617.0503,

lorida Statutes.

poration submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am

SIGNATURE . e -
Sigriature. typed or prirtod nane of regislerad agent ara tide il appi-cablke INOTE: Registered Agen! signature required when reinslating) DATE

2. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [C]DELETE 11TIILE MChange [} Addition
NAME HOLMES, KENNA P 1.2 NAME
sireer appress | 3123 BUCKINGHAM AVE 13 STREET ADDRESS
Cly-51-21P LAKELAND FL 14CITY-ST-2IP
TITLF VDS [CJDELETE 24 TILE Dlchange [ Addition
NaME LAWLEY, DONNA POPE 22 HAME
sieer avoress | 2733 WOODLAND HILLS 23 STREET ADDRESS
CIY-51-21P LAKELAND FL 2 4CY-ST-2F °
TILE VD [C]OELETE 31TIRE [JChange 7] Addition
NAME KELLY, BVEV 32 NAME
sweer aooness | 824 BROOKWOOD 23 STREET ADRESS
CITY 8t 7P LAKELAND FL 34.CTY-ST-2P
TIHE 10 A DELETE 41TITLE [Ochange ] Addition
NAME DIEHL, KRYSTA 4 2 HAME
staeer aooriss | 210 HIAWATHA TR 4.3 STREET ADDRESS

| ory-st-ze LAKELAND FL 44CITY-5T-ZP
TILE 10 EDELETE 51TITE [JChange ) Addition
NAE MARSHA MYRICK 52 NAME
smeeraooress | 2304 NEVADA RD 5.3 STREET ADDRESS
CIry-S1-2p LAKELAND FL 54 CITY-5T- 2P
TITLE [CJDELETE 61 TLE [ Change ] Addition
NANE B2 NAME
SHEET ADIRESS 53 STREET ADDRESS
QITY-ST-2P £4CITY-ST-2IP

Kenrm’? Holmes

m{:&-‘?b

14. 1 do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Fionda 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 tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \éf'mﬂ— EMrtmeo

Gyt Y99229D

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (12/95)



