¢

FILE NOW: FILING FEE IS $61.25 FILED

3

Ny (R oo e May 01 1997 8:00am
ANNUAL REPORT

SecrelarMSta!e‘ . Secretary Of State

DIVISION OF CORPORATIONS

1997

1. G

DOCUMENT # N45602 (2)

orporation Name

COLUMBIA ELEMENTARY SCHOOL PTA INC.

S s — RISV B G

650 COLUMBIA SCHOOL RD £50 COLUMBIA SCHOOL RD
ORLANDO FL 32833 ORLANDO FL 328332178
3. Date incerporated or Qualified | 3a. Date of Last gt%m
10/14/1991 1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 ’m . 23-7106547 Not Applicable
Suile, Apt. &, eic. Suita, Apt. #, etc. ‘ N $£8.75 Additional
r;;l ;1 8. Certificate of Statu; Desired ] Fee Required
City & State City & Sate o 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feas
Zip Country Zip Counlry B. This corporation has fiability for intanglbl%a'%uder 5. 199.032,
m 25 El ?0] Florida Stalutes [] Yes o
9. Name and Addross of Current Registered Agent 10. Name and Addreas of New Reglstered Agant
81} Neme
BOYD, SYLVIA 82| Strest Address (P.O. Box Numbar is Not Acceptable)
650 COLUMBIA SCHOOL RD
ORLANDO FL 32633 83
84| City FL 85| Zip Code
11, Pursuani to he provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of ghanging its reglstered

office or registered agent. or both, in *he State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby eccept Ihe appoiniment as registerad
agent. | am familiar with, and accept éhe obligations of, Section 8170503, Florida Statutes.

SIGNATURE anatis, lyped of priniad name olrpgrstered agant gnd s If applicable {NOTE' Regigwered Agant sianature raguirad when reingleting) DATE

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [

i P M beLETE 11 TME P Ted-Etfinge L Addition 5%,

NAME GRi KY 1.2 NAME pebbie odetvis -

sthee) apoRess | 3829 PICKETT CT 1asTReETAODREss || AOND @ YO T ? kwy §
Oviendo, Fi

GiY-57-2P ORLANDO y LACITY-ST-2P X 32833 . &

e LV IV OELETE 217ME LV Yy MY Ad change L] Addition {€3

KA MABK_ROBIN 22 NAME B0 5. Tunnes LA

SIRLET ADDRESS VENUE 23STREETADDRESS | O« vewnd®, £\

OTY-51-2F LANDO FL - 2, 4CATY-ST-2P

T T [\ DELETE 31TMLE T ' Takthange — L] Addition

NAME G0 “DEBBIE 32 NAME 3"“"""'}'} ver "S'! cx

STAFET ADDRESS M PKWY 3.3 STREET ADDRESS 'g r{'to ,\*

CITY-$T-2F 0 DO 34, CITY-ST-2IP 3akao

TITLE sD [T DELETE A1 TITE I Change  [..] Addition

NAME LAPE, DERON 4.2 NAME

streeranoress | 1516 10TH STREET 4.3 STREET ADDRESS

CiTY-ST-2P GRLANDQ FL 44 CITY-ST- 2P

TITLE DvP L] DrteTE 51 TLE : [T Change L] Adgition

NAME BOYD, SYLVIA 5.2 NAME

swreeraoohess | 850 COLUMBIA SCHOOL RD 5.3 STREET ADORESS

CITY- §T-2P ORLANDO FL 32833 54CITY-5T-2¢

TILE A JOELETE 61 TINE [J Change [T Addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 GITY - 8T- 24P

14, | do hereby certify #fal the information supMiad with this filing does not gualify Tor the exemplion stated In Section 1$9.07{3)(i), Floriga Statutes. | jurther certify that the

SIGNATURE:

informaton indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under cath; that
I am an officer or dwector of the corporation or the receiver or trustes empowered 1o exesute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

o DR BEQUIRED §)3/97 _ (407) See-&60L

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Daytime Phone 4 018332




