FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90014 011 ****61.25

DOCUMENT # N45834

1. Corporation Name

PARENT TEACHER ORGANIZATION OF P.H.M.A. INC.

BT ma wg
e 7_5&,51;';'&'0 %'4'_lflsllﬂli1ﬂlH!lI

Mailing Address

T -2313-NEBRASKA AVE. _
PALM HARBOR FL 34683 T

- Principal Place of Business
ol susine

2313 NEBRASKA AVE.
PALM HARBOR FL 34683

]

RN AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] [26] 10/31/19%1
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-3092024 Not Applicable
;i Cily & State El City & State 5. Certifcate of Status Desired a 58’:.9'195R8A:$irtg;na|
Zip , Country Zip Country 6. Election Campaign Financing '$5_00 May Be
;ﬂ 1—2;\ E m Trust Fund Contribution - Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N . -
— e Sheviry  sSeiler
, 82( st ss {P.0O. Box Nurgber is Not Acceptable
2313 NEBRASKA AVENUE - Eitt ﬁdgﬁa & /B D ?g)ﬂ’fé 8 4 82 :
PALM HABOR FL 34683 Palny H ovbor YR
B4} City 85| Zip Code

FL

office or registerad agent, or boj
agent. | am familiar wi

SIGNATURE

17.05Q3, Fi6rida Statutes.
- s -

ept the obli ﬂﬁof, Segli

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

(-39

Slgnaiuru. typed or printed name of regi;éred agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE T

12, OFF)CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD S T4 DELETE 1170 PLo . K Change [ Additon
Nav KAY, HEDI 120 Shevn/ =€t ter

steeer sovvess| 2313 NEBRASKA AVENUE vosmeeraooress |7 23 13/ Mabras wa. AY

orv-stze | PALM HARBOR FL porestze | DAL FL

e \D mETE 2ATITLE VO WCrange [ Additon
NAME TURNER, DANA 22 NAME c_,;nc\ 7/ H E?P

sTReeT ADORESS| 2313 NEBRASKA AVE. 23 STREET ADDRESS | -3 13 [Acdoras Kao Ave .

CITY-ST-21P PALM HARBOR FL sacmrstze Ok, Lo

TIVLE T {J DELETE 31TTLE -V f@Change T Addilion
e HEPP, CYNTHIA 22uh Kathy Havbeo

seeraooress| 2313 NEBRASKA AVENUE sssmeetaooess| 2313 Maborrskas Ave.

CTY-ST-ZP PALM HARBOR FL warestze | PN AL

TE S (] DELETE 4ATIME T i e Lo pK:_ [AChange L] Addltion
NAME GOODGAME, SUSAN 4.2NAME e b e bl L - 7

smeer aooress| 2313 NEBRASKA AVENUE wrsmeanoness| D3 15 Nabraska 40

CITY-ST-2P PALM HARBOR FL scmvstze 2 HL. PO

TME VD & DELETE 51TIE =Y Qe.c:o"*drr‘\s s e.cmfwy [DChange [T Addition
Nave SEILER, SHERRY s2nme susan Seedjam e

sTReeT ADDRESS | 2313 NEBRASKA AVE. sasTeETAODRESS | D3 13 Labragia. AV E

CITY-$T-2P PALM HARBOR FL 54CITY-5T.29 PH. T

TmE $ 0 DELETE 1TME Jofonteer CO- 0V gdnator T)Change ] Addition
A WEISBLAT, RHONDA 52NAME M az H.ags o dve.

sTREETADORESS| 2313 NEBRASKA AVE 6.3 STREETADDRESS | 4.3 1 })G/ vag ke

crv-s-zp | PALM HARBOR FL 84 CITY-ST-2P PH. L

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that }am an

officar ar director of the corporation or,
Block 12 or Block 13 if changed, or ¢

SIGNATURE:

e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
attachment with an address, with all other like empowered.

CR2E037 (11/98)

£-3-99

Date ime Phone #

727
wiey 2470 [

0072105




