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

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90045 015 ****61.25

L

s
PQ&HME&\IT# N94000001048

SANJOSE ELEMENTARY SCHOOL P.T.A., INC.

Mailing Address

1670 SAN HELEN DRIVE
DUNEDIN FL 34698

Principal Place of Business

1670 SAN HELEN DRIVE
DUNEDIN FL 34638

IR TAND A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] [26] 02/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] - . T T 59-2141931. -~ [=]not Appiicable
City & State Cily & State , . ' $8.75 Additional
E -2—8-\ 5. Cerifcate of Status Desired a Fas Raquill'::!na
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;| [25] [20] [ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81[ N —_
™ NEPRA ROSS
BUTTS, STACEY 82 ?treetAc‘_dress go. Box Number js Not Acceptable
1670 SAN HELEN DRIVE 4 AMTA CLAPH hﬁ.
DUNEDIN FL 34698 8
84| City, _ 85| Zip Cod T
DualEning, FL | %ii2s

14" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or regisierad agent, or both, in the State of Florida, Such chan,
agent. | am famili ith, and accept { bligations of, Section 617.0503, Florida Statutes.

Debbie Loss ~Treasurer

corporation submils this statement for the purpose of changing its registered

@ was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered

4151194

nature, typed or prinied name af reqistered agent and fir If applicable. (NOTE: Rogisterad Agant signature required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME [JChange [ Addition
NAME JONES, SANDY 12 NAME
smreevaooress! 1519 GLAYDS CIR 1.3 STREET ADORESS
CITY_ST.2P DUNEDIN FL » 14 CAY-ST-2PP
e SD [HDELETE 24TIMLE b [@Change  [JAddition
e BUTTS, STACY 22 MARY ROUSH
streeravoress| 1680 SAN HELEN DR. psmesaooress | | 3 oD MICHI GAR) BB
CITY-ST-2P DUNEDIN FL - e aaamvstze CINUNEDING, B~ 3948
e 10 heLETE 31TME D ' rChange [ Addition
NAME GARRISON, ROBERTA AZNAVE R0, PEBRA
smeeTaooress| 1374 LOTUS DR N sasmeeTAboRess | |41 SAMTA CLARA DR.
CITY-ST-2ZP DUNEDIN FL 34.CITY.ST-ZP DypeD in, FL
TME VD [ DELETE 41 TIMLE [OcChange [ Addition
NAME BRADY, CATHY 4,2 NAME
sreeTaporess| 1657 SAN MATEQ 43 STREET ADDRESS
CITY-ST-2ZP DUNEDIN FL 44 CITY-ST-2P
TME [] DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
. STREET ADDRESS 53 STREET ADDRESS
| orv.stze . ) 54 CITY-ST-2P
TME [ DELETE BATMLE ClChange L] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY.ST. 2P 64 CITY-§T-2P

14. T hereby certify that the mformation supplied with this fling 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 effect as if made under cath; that | am an

officer or director of the corpor:
Block 12 or Block 13 if changeg

Lads
L
Al

SIGNATURE: B PEQUIRED

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

0077405

CR2EO037. (1:1/98)

OFFICER OR DIRECTOR

Yfpula9  Ytsast



