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

DOCUMENT # N50790

1. Corporation Name

N, INC.

BOCA RATON ELEMENTARY PARENT TEACHER ORGANIZATIO

Principal Place of Business

103 S W FIRST AVE.
BOCA RATON FL 33432
us

Mailing Address

103 SW FIRST AVE
BOCA RATON FL 33432

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90086 043 ****70.00

Principal Ptace of Business

2a. Mailing Addrass

3. Date Incorparated or Qualifed

T
~[21]
22|
23]

SIGNATURE

office or registered agent, or both, in the State of Flerida. Such change was aul
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

O e - 1. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
27] 650357602 Not Applicable
ity & Stati Ci i} iti
City © Ry & State 5. Certifcate of Status Desired ﬂ $8.75 Adc!ltlonal
a Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l-l rz?| E] I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
e 81 [lame .
: B2 Aoed B
SACHS, LINDA 82| Steet Address {P.O. Box Number iANo! Accaplable)
103 SW 1ST AVE S9al 1 E AV
BOCA RATON FL 33432 . - 8
Sl 557
Boca Caton FL | 3582
11 Pursuant 1o The provisions of Sections §17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and titte if applicabla.

(NOTE: Registerad Apent signatura required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TmE v [A'DELETE 11TME oV [FChange L[] Addition
NaE MCKENNA, RAE 12NAME PeScHL  BETH

smreeTaooeess| 103 SW FIRST AVE {3STREETADDRESS | 403 W | ST A~YE

arv-st-z¢ | BOCA RATON FL, acrv-stze | BOCA GaThr  FL R3BLAZ,

TMLE DV ‘ ¥4 DELETE 21 TMLE oV AChangs  [1Addition
NAME BUCHANAN, BILL 22NAME ATTERBLRY , GEALS

streevanoress| 103 SW.FIRST AVE . .. . . L Josmeerrooress | 10D S _!ﬁ'_f:"?‘ S

crv-st-ze | BOCA RATON FL. _ secmvsrze | BOCA BATON FL B34 32,

ME DT {4 DELETE 31 TME T AChange [ Addition
NAME SACHS, LINDA 32NAME HEXAMELZ., L AL A

sesTanoress| 103 SW 1ST AVE ssstreETAODRESS | LOD SW | 8T AVE -

orv.stze | BOCA RATON FL 33432 somvsrze | By A CATON F. 33RO

TME : . [ DELETE 41TME ‘ CJChange [ Addition
NAME 4 2NAME ‘ :

SmEBADQRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TME [ DELETE 51TME CJChange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-ZIP i

me - [ DELETE 6.1 TITLE ,"[OcChange [ Addition
NAME 7 ¢ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-ST-ZIP 64 CITY-ST-ZIP 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 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 sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustse empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

NAITNT -

T

(alatal or Yoty BN N 4T+ A



