FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON T Apr 23 1997 8:00am
ANNGAL REPORT Secretary of State

DIISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

(7)
PARENTS FOR MOORE, INC.

Principal Place of Business Mailing Address ”"I“I’ I“ MH ""”IM |I“”l“ N" |’|”||I”I’|” Im“’lll IIII

% W T MOORE ELEMENTARY SCHOOL % W T MOORE ELEMENTARY SCHOOL
< T 17 DEMPSEY MAYO RD RT 17 DEMPSEY MAYC RD
T SSEE FL o TALLAHASSEE FL %03 3. Date Incorporated or Qualified 3a. Date of Last Report
i 03/10/1992 08/01/1996
.. | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1zt EI 59'3243742 Not Applicable
> . Apt. #, \ Suite, Apt. #, iti
e :] Sulte. Ap ot uie, Ap el 5. Certificate of Status Desired O $8'75 Additional
- |22 ;l Feo Regquired
' City & State City & Stale 6. Election Campaign Financing $5.00 May Be
| B Tiust Fund Conlribution O Added 1o Feas
¥ Zip Counlry 21p Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El m El Florida Statutes i:] Yes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
&0“@5 KAREN G 82| Street Address (P.O. Box Number is Nat Acceptable)
3570 GARDENVIEW WAY
TALLAHASSEE FL 32308 83
B4| City 85| Zip Cade
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submiiis this statement for the purpose of changing its regislered
aoffice or registered aqant‘ of both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signature, typed e printed namae of regislered agont and title it Bpplicable (NOTE: Rogstered Agent signature required when reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE oP [ DELETE 11 TIE [T Change [T Addition
HAME DOLL, LOU L. 12 NAME
sweetaporess | 5154 ILE DE FRANCE DR 1.3 STREET ADDRESS
| _eiTy-$1-2p TALLAHASSEE FL 14 CITY-57-2PP
TITLE DP [ ocLere 21TILE [ change T Addition
NAME DOLLM HAVON 22 NAME
smeeraporess | 5154 ILE DE FRANCE DRIVE 23 STREET ADDRESS
CITY-ST-2i TALLAHASSEE FL 2 4CITY-S1-2P
TITLE DV L1 DELETE BHTILE [ change [ Addition
NAME TURNER, ANGELA 32 RAME
sTREETADDAESS | 3230 VARNELL DRIVE 3.3 STREE! ADDRESS
CITY-ST-2iP TALLAHASSEE FL 34, GITY-5T-2IP
TME 0s LT DeLETE 41TLE [ change [T Addition
HAME BUTLER, CAROLYN 4.2 NAME
streer poress | 3710 STIRLING DRIVE 4.3 STREET ADDRESS
CiTY-St-2P TALLAHASSEE FL A4 CITY-5T-2P
;1 Tme T ] DECETE 5.1 TITLE [Jchange T Addition
{ aame GEORGE, KAREN G 5.2 NAME
{ stweeranoress | 3579 GARDENVIEW WAY 6.3 STREET ADDRESS
ITY- 512 TALLAHASSEE FL 5.4 GITY-51-2IP
TLE 7 DELETE 63 TILE [T change [ Addition
MME . 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
cmf-sr-rzlp ‘ 54 GITY-S1-71P
14. | do hereby cartify that the information supplied with this filing does not gualify for the exemptlion stated in Section 116.07(3)(7), Flarida Statutes. | furlher cerlify that the

Information indicaled on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer o director of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i changed, or on an attachment wilh an address.

V72~ . /™ »AL/}\L\A' P O T S, B L ?‘Ill.!ﬁ’? F.a V"N e e e




