#22171999-%097-022-$61.25-561.25

FILE rewvy: riciva roe 1o 961.25 ¢ »
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hatris
ANNUAL REPORT Secretary of Siate

1999

DIVISION OF CORPORATIONS

DOCUMENT # N94000000197

1. Comoration Nama

SOUTH ALORIDA PRESCHOOL PTA, INC.

Principil Placa of Business

P.Q. BOX 560772
HIAW FL 331560772

Maillng Address

P.O. BOX 560772
MLAMI FL 311560772

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90097 022 ****61.25

L LW TLT st 5 1 aniie BR] | [1] ] ]
* 4 7 : 7 *

3 :
437307 -, -

|lllllﬂl||I\I|||I\|1|I|lll||||lII!llIIIIIl|||lIIIINIIIIIIIINIIIIIH

2. Principal Place of Business

Ta. Maling Address

3. Date Incoracrated or Qualifed

[2s]

2]

(1] 28] 0171371994
Suils, ARl &, elc. Suits. Apt. 3, etc. 4. FEI Number .. - |-+ JAptisd Far - ] -
2 [27] 650426221 Not Applica bis
City & Stale City & State $8.75 additonal |
pr ] §. Cortifcats of Status Desied [ Foe Racylted
Zp Ceuntry Zip Cauntry 8. Election Campaign Financing O $5.00 Moy Be
[24] [30] Trust Fune Contribition Ao 10 Fews

9. Name and Address of Curtent Reglutared Agent

10, Name anc! Addross of New Ragistorsd Agunt

CONNIE LYONS
18430 SW 83 PLACE
MAMI FL 33157
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T3, Bursuant io he provisions. of Sections 617.0502 and 517.1508, Floriga Statutes, the

oflice or registared agani, or both, i tha State of Florida, Such
agent. | am fgmilar withgand arcap

abhave-named coipa
8 was authorized by the corporatic
the obligations of, Section §17.0503, Florida Statutes.

ration submits this statement for the purpose of changing tis
n's board of directors. | hareby accept

istarnd

;Zé:?;;m a8 registered
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7. OFFICERS AND DIRECTORS 73. ACDITIONE/CHANGES 1O OFFICERS AND DIRECTORS IN 12 e

TmE P B oRETE 11 ME Pesdort Clchange  @diten]| T

NAE EVANS, HOLLY 12RE Nicde. 0N - nebli &

sweeT ~00ress| 7330 SW 165 ST. 1.3 STREET ADDRESS US_ZZ 3 V44 &

arv-stze | MIAMI FL 33157 worearze [P, FL 3DISE |8

TIE VPD B DEETE 24TIME V(e MK%‘* — D CiChange @acdion| O

N WOLLMANN, JENNFER 22ve Sledda. Cor

streeT ooeess| 8885 SW 161 ST. asmarworess| 305 . SW - !.18 Tlervace..

crv-st-ae | MIAMI FL 33157 2 40TY.ST.2P | £ 33|

e sD & OELETE 31 TME P — D Cicharge g3t Adfiton

NAME WEGER, JUDY 12NAVE enee 2

STREETADDRESS| 7540 SW 122 ST. azsmReETApcress | | 1591 B &1 C,OU.KP

orv-sr.oe_ | MIAML FL 33156 _ 34.CITY.ST. 29 MMi L F A3I57 ) __‘

TE VPD SIDELETE JarTmE veaSucy = [ Cicharge 62 Adition

N SCAGNELLI, NICOLE e Ruoro. fezpldt

smeer aoress| 6822 SW 144 TERR. wsmeross | [6D25 S 8 CH

Y- ST-2IP MAM FL 44 CITY-5T-2P Nl | (£ 33159

mE (1 DELETE 51 THLE v . Clchange ] Addlion

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Cry-37. 79 54 CITY. 5T-2P . .

TME [J DELETE 81TRE Clthange [ Addition

NANE 5.ZNAME ’

STREET ADORESS B2 STREET ADORESS

OrY.ST- 2P 64 CITY. ST-ZP

147 heraby cal the monmation supphied with This fillng doss not qualily for the exemption staled In Section 119.07(3) 1), Florda Statutes. | furthar certty that tha infarmatian

that
indicated mrtlfmyig annual report or supplemental annual repon s true and accurate and that my signature

shall have

tha game

Wgal affect as ¥ made under oath; that | am an

officer or director of the corporation of Ihe receiver or trustee empowered 1o exacuts this report a8 required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changed, or an an attachmen] with &

addrasa, with ail other (ke smpowered.
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