FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000004396 B T 01-17-2006 90231 038 ****6]1 25
1. Entity Name
HAWKS RISE ELEMENTARY SCHQOL PARENT
TEACHER ORGAINZATION, INC.
Principal Place of Business Maifing Address X
205 MEADOW RIDGE DRIVE 205 MEADOW RIDGE DRIVE 60001863
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
f
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & State . FE! Number Applied For
82 0554538 Not Applicable
Zp Country Zp Couniry $, Certificate of Status Dasired ] gz';gmmnm
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
" Name
FRYE, SONJA S
6421 MALLARD TRACE DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

g City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi: agent and title ¥ (NOTE: Registsred Ageni signahwa required whan reinsating) DATE
Filing Fee Is $61.25 9. Hection Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 03 Added 10 Foes Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME CiChange  [F Addition
NAME FRYE, SONJA § NAME
STREET ADDRESS | 6421 MALLARD TRACE DRIVE STREET ADORESS
oITY-ST-20 TALLAHASSEE, FL 32312 CAY-ST-2P
TITLE TO [ peiete THLE Ol ctenge [ Addition
NAME BERTOT, ROBIN E NAME
STREET ADGRESS | 8344 GLASGOW DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-7P
TMLE VPD m Delete TME SD O changs  [X] Addition
NAME HARTLINE, MARSHA NAME Teery Hochwaker
STREET ADDRESS | 1332 CONSERVANCY DRIVE EAST STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32312 CIty-57-2P
TME kel 3 petete TmE veD I crange [ addiiion
NAME WALTER, ALEXIS NAME
STREEY ADDRESS | 1307 CONSERVANCY DRIVE EAST STREET ADORESS
CITY-ST-27P TALLAHASSEE, FL 32312 CIFY-ST-ZP
TITLE O Detets TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ciry-s1-2p
TME [ veleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIFY-ST-2tP

12. | hereby certify that the information supplied with this ﬁl doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true a accurats and that my signature shall have the same legal atiac! as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachmp &n address wnh al gr like empowar
SIGNATURE: 0 5 T l/ Lof Ol RS0 §13-200%

mummmmmmmmmmmmmﬁ Dela Daytime Phone #




