o

-2 \ FLORIDA DEPARTMENT OF STATE

B, Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N507 (7)

1. Corporation Name

BOCA RATON ELEMENTARY PARENT TEACHER ORGANIZATIO

X RN

FILE NOW: FILING FEE IS $61.25

Frincipal Place of Business Mailing Address
103 S W FIRST AVE. 103 SW FIRST AVE
BOCA RATON FL 33432 B0OCA RATON FL 33432
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/08/ 1992 07/20/1995"
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] Not Applicable
it . ite, Apt. #, etc. iti
Suite. ApL. #, et Sute, Apt Bte 5. Certificate of Status Desired 0O $8'75 Adc!ltlona!
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?3—1 2—31 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabiity for intangible teunder s. 199.032,
24 [25] [29] [30] Floriga Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
FERRElRO' HELEN B2| Streot Adiress (P.O. Box Number is Not Acceptable)
103 SW FIRST AVE
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing s registered office
or registerad agent, or both, in the State of Florida. Such chan%e 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, Forida Statutes.

SIGNATURE __ . . . o . -
Signature, typed or printed nén e of registeresd agent and Wb it appicatsie INCHTE Registured Agent sigaature -equired when romslatng: DATE o

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGCTORS 1M 12 &

TITLE P [JOELETE 11 1I1LE [IChange [ Addition E,E'

NAME CHRISMAN, NANCY 1.2 NAME E

streer anoness | 103 SW FIRST AVE 1.3 1REET ADDRESS 2

CTY-ST-ZP BOCA RATON FL 1.4 CITY . ST-21F &

THILE 1} FDELETE 21 TITLE [Ochange [ Agditon | O

NAME BUCHANAN, BILL 27 NAME

steeet anoress | 103 SW FIRST AVE 25 STREFT ADDHESS

CITY-ST-2IP BOCA RATON FL 2 ACTY-ST-2P

TITLE DV [IDELETE 31TITLE [JChange [ Addition

NAME STANFORTH, KRAIG 32 NAME

steeer acoeess | 103 SW FIRST AVE 33 SIREET ADIRESS

GITY-S1-2° BOCA RATON FL 34 CItY-§1. 2

THLE DS [CIDELETE 41TIILE [Ochange  [J Addition

NAME ALBEIT, LYNN 4 2HAM:

srazetanoiess | 103 SWFIRST AVE 43 STHEHT ADDRESS

OITY - ST-2IF BOCA RATON FL 44CITY -1 2P

NILE [IDELETE 51 TITLE [JChange [ Additien

NAME 52 NAME

STREET AJDAESS & 3 STREET ADDRESS

CIry . 57-2IP 54CITY-SI- 2P

TITLE IDELETE 61 TITLE CJchange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

Y -5T-2IP 64CITY-SI- 2P

14. | do hereby certify that the information supgiied with this fiing 15 voluntarily furnished and does not quality for the exemption stated in Section 1 19.07(3){kj, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ovath; that | am an officer or director af the corparation or the receiver ar trustee empowered to 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 addre;,s.

SIGNATURE:

i bp  By-pusel

Da s Prone §

& OF SI5NING OFFICER OR DIRECTOR




