FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
. -
- Sandra B. Mortham
Secretary'of State *

NONPROFT
CORPORATICN
, ANNUAL REPORT

1998

SBHOV -2 AM 8: (L

POCUMENT # N95000003121 (9)

ABIG-SLC PARENT-TEACHER ASSOCIATION, INC.

SECHETARY OF STAIE
TALLAHASSEE, FLORIDA

LR

Principal Place of Businass Mailing Address

CR2E037 (10/97)

3. Datel ted or Qualified
ABIG-SLC 11195 SW. 1967 ST. ate [ncarporal
#1222 QUAIL ROOST DRIVE MIAMI FL 3315 5 -
MIAMI FL 33157 us 4. FEI Number Applied For
us 65’05&4154 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired O $8F-75 Adqmonal
20 Reguired
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
uits, Apt. #, etc. = Trust Fund Contribution Added to Fees
’El — } p— = — — - 7.5 this npnnrafit PnrnnralmaJﬁn&msjssp_QlatIQL— -
I ——— 28 Yas [ 1No ]
Zip Country Zip Cauntry 8. This corpration owes or has paid the current year Intangible
m i 25 EI 30 Personal Property Tax due June 30, 1 Yes Na
3. Name and Address of Current Regisiered Agent | 10. Name and Address of New Registered Agent
#1| Name . ‘ O *}‘
| LEACH, PAUL res b p -
) 82| Stregt Address (P.O. Boy Number is Not Acc plable)
11195 SW 195 ST SR E™ AT 5 A
ABIG-SLC, DTAWC
MIAMI FL 33157 i i
84| City 85| Z2ip Code
. Mo _FL [ 2E=
T1. Pursuant 16 the provisions of Sections §17.0502 and 617, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or ragis| agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment ag registered
agent, | am fgfmili WWPﬁbliWS r 617.0503, Florida Statutes. [ / [
SIGNATURE _ .  Tpalure ~ G798 (Oird (g p
IgniGa, typed or printed same of ragistered agent and tiia £ appicable, JNOTE: Repi Agent si required when raingiating) .. DATE
12 OFEICERS AND DIRECTORS |, = _~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TLE 0 (LUOELETE 11 TITLE 5 ¢/ Ethange T Addition
NaME LEACH, PAUL 12 NAME ] Delom Platt
STREETADDRESS | 11195 SW 196 ST. L35TREET ADDRESS | AU O v DA ‘
CITY-ST-2P MIAMI FL 33157 L worest-ze | YUgn. P B3NS ] _
TME FD e DeeTE 21TIE “ l; [Q-efange | Addition
NAME JONES, ELLEN 22 NAME {5 ¥ %_ AOR
STREFTADORESS | 11195 SW 196 ST, 2asmEramnaess | B LALS Dus
orv-snze | MIAMIFL 33157 e e Roomvesrae - | PAAOLAL. L 2254 V4 e
e VD L "DELETE 31TMLE \ % Ddchange [ Addition
NAME PINEDA, MARIANNE 3.2 NAME De. b»e_ e io[/\é:.::\
STEFTADDRESS | 11195 S.W. 196 ST, aasmeTapoRess | 1M LlS S 13A it
CITY-ST-2P MIAMI FL - 34, CTY-§7- 712 homh T 3D IF
TLE SD KADELETE 41 TLE SD R LChenge [ Addiion
HAME ROBISON, STACY 4,2NAME QoA T
STREET ADORESS | 11195 SW 196 ST. sasmeeTanness | U1 4O 2w 15 I
cffv-5T-2P MIAMI FL e sorv-stze | Qaaoe~a T BRIRTT
LE ] DELETE 51 TTLE [T Change — 7 Acdition
AME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS %
£ITY-$7-2ZIP ‘ £.4 CITY - 5T-2F ) “’6
TITLE [T DeLETE 8.1TITLE "* 1 Change 1 Addition
naE 8.2 NatE GO0 Z2s R Semg oy
STREET ADDRESS 5.3 STREET ADDRESS =11 059801 058~ 5
CITY-S1- 2P o N s4cmy-sr-zp L th ok I o R
14. | hereby ceriify that the information supplied with s filing does not qualizy for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repan or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an

peration or the receiver or trustes empowered o ex

officer ar director of the cor
d, or on an attachment with an adgress.

Block 12 or Block 13 if cha

SIGNATURE:

SUIRED

ecute this report as required by Chapter

617, Florida Statutes; and that my nams appears in

ol 12-9% _ (265)952-0983

CER OR DIRECTOR

T



