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FILE NOW: FILING FEE IS $61.25

FILED

NONPROCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

MCKEEL ACADEMY PARENT TEACHERS ORGANIZATION, INC

Principal Plage of Business

1810 WEST PARKER STREET

Mailing Address
1810 WEST PARKER STREET

IHREREARRONARR WK

Feb 11 1997 8:00am

LAKELAND FL 33801 LAKELAND FL 338151243
3. Cate Incorporated or Qualified 3a. Date of Last Report
10/02/1895 06/1
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Appliad For
; 2 59-3330327 Not Applicable
. Sulte, Apt. #, elc, Suite, Apl. #, elc. ii
L l Ap uite, Ap Bic 5. Certificate of Status Desired O $8.75 Add.'"ona'
- ;ﬂ Fee Required
] City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;l ;B—l Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199,032,
?sj 20] 30 Florida Statutes dves [ No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Roglstered Agent
81| Name
MCFAR!ANE. PETER A ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
5015 SOUTH FLORIDA AVE., SUITE 215
LAKELAND FL 33813 83
o — :
847 City FL 85| Zip Code

et L
B S AE

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistared agent, or both, in 1he State of Flotida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

i SIGNATURE
JK; Slgnature, typed or printad name of registered agent and tile if applicabee. (MOTE: Rogistared Agant signature required whan reirstatng) DATE
!‘ 1 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
« | TmE PD ﬂ DELETE 14301E [T change [ Addition
Pl e WHITEHEAD, MICHELLE 12 NAME
| smetaboress | 5632 DAVIS ROAD 13 STREET ADDRESS
w | cnv.sr-zp LAKELAND FL 33809 14 CTY-S1- 2P
g4 Tme PD % GGG 21 TMLE [ change 7 aadition
Bl e MATHERS, DEBBIE 2.2 NAME
| smeeeraporess | 3423 GREENVIEW DRIVE 2.3 STREET ADDRESS
U Lov-srze LAKELAND FL 33803 2 4GTY.5T. 7P
§ | me $D [T pELETE 31 TILE [Jchange ] Addition
D wee HOLMES, KENNA 5.2 NAME
5| smeevaoomess | 3123 BUCKINGHAM AVE. 3.3 STREET ADDRESS
i | onv.stze LAKELAND FL 33803 34.CTY-S1-2P
&1 e T [J DELETE 41T0LE [J Change ] Addition
f':.
NAME COLLINS, JOYCE 4.2 NAME
smeetappRess | 4414 SELKIRK LN 43 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 44Ty -5T-2P
THLE D [J oecete 81TITLE “Jchange [ addition
WAME MAREADY, HAROLD 5.2 NAME
| sweeraporess | 1810 WEST PARKER STREET 53 STREET ADDRESS
£ cmv-st-ze LAKELAND FL 33801 5.4 DITY-5T-21P
p THE ] petere 6.1 TITLE " [ Change ] Addition
v name 6.2 NAME
5 STREET AbbRESS 6.3 STREET ADDRESS
i1 oTy-snpe 640ITY-51- 7P
i 14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify thal the

\ FARN |

-mhl i/ - "JDJI'

PO 2R

information indicaled on this annual roporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or truslee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that
appears in Biock 12 or Block 134 changed, or on an atlachment with an address.

.



