r

FILED

FILE NOW. FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N95000003121

1. Corporation Name

ABIG-SLC PARENT-TEACHER ASSOCIATION, INC.

5 _35
155130 - 90070 - 17
w

, | I!IIII IIRE1 RIED BHETITWEE LI AE R
*

_/

Principal Place of Business

Mailing Address

R

ABIG-SLC 11195 SW. 196 ST.

11222 QUAIL ROOST DRIVE MIAMI FL 33157

MIAMI FL 33157 us

us

2. Principal Place of Business (3 & 2a. Mailing Address 3. ?“jllaalatﬁlaggted or Qualifed
2] 1H3S  sw G 1 26] ’ : .

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI NUﬂ§T{54 - - | Applied For _—
22] 27 6505 Not Applicable
City & Staj City & Stat ' : iti
m ﬁ,\ Chme L ™ y & Staie 5. Certifcate of Status Desired [ $8r_.fei:$'$'?a'

Zi . Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] % 5D [s] o A 28] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name w en d ‘ L * v
PLATT, DEBRA 82[ Stre: tAtr%s (P.O. % Numbsr is Not Acceptable)
9470 SW. 80TH ST. bS50 w4l P AcE
MIAMI FL 33173 83
84| City : 85| Zip Code
MTAME FL [ 2386

agent. | am famili

office or registerad agent, or both, in the State of Florida. Such change was aul

a{A\NJh. and accept the ol:i?ons of,ﬁion 617.0503, Florida Statutes.
Mirdi, AN W

NENDY 4N

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, 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

1/ 1/94

SIGNATURE Signaturs, fyped Ot primed name of gegisierad agent 3nd tile f appiicable. (NOTE: Registered Agent signature required when reinstating)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i) O OELETE 1ATITLE ) WChange ] Addition
NE PLATT, DEBRA 12NAME Ly, Wendy _ .

smeeTaporess| 9470 S.W., B0TH ST. sssmeeTaoneess | kBSOS 1) pLACE S

CITY-ST-2P MIAMI FL 33173 14 CITY-ST-20P MCAMT, Fr 3386 - :

TITLE PD [ DELETE 21TMLE P : : _ AChange [ Addition
NavE SHARP, BETSY 220 Betsy, Shan S

streeTaporess| 11925 S.W. 89TH AVE. 2asmeeraopress | 1VOI2S W A Ave - ‘

CTY-ST-ZP MIAMI FL 33176 sacrvstze  |[Muam i Fi- 3317 o

TMLE VD [ oELETE 31 TE yb . : FXChange [ Addition
NAME BALCHUN, DEBBIE 32NN Elaine Robinspn '

sTReT ApDRESs| 14615 S.W. 139TH CT. sssmeeraooeess| T 1S 5w 140 Ave

CITY-ST-2P MIAMI FL 33186 34. CITY-ST-ZP iami ; F. 33173 ‘

TME SD [ DELETE 44TMLE = - [AChange [ Addition
NAME MAY, LAURIE 4.2 NANE Ve QKernandez

sTreeT aooress| 14740 SW. 159TH ST, csmeeTooess | 1450 SW R28H S¥

CITYST.ZP MIAMI FL 33187 womvsrze Jjagsure G o 330 23 !

TME ] DELETE 5.4 TITLE ~ CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 54CITY.ST-ZP

TIMLE [ DELETE 6.1 TILE [OcChange 7] Addition
NAME 6.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supple
officer or director of the corporation or th

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

SIGNATURE:

SR"":‘:”

/ 7/{/7‘?_

menta! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am am
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(Sos) 253 -224y

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90070 017 ****61.25

CR2E037 (11/98)

Daytime Phone #



