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 # N95000004759

1. Corporation Name

MCKEEL ACADEMY PARENT TEACHERS ORGANIZATION, INC

Principal Plac

LAKELAND FL

e of Business

1810 WEST PARKER STREET

3380

Mailing Address

1810 WEST PARKER STREET

LAKELAND FL 33801

L

.

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90072 026 ****61.25

(MR R L g e

R3a317..A nN72..-

0 A

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

MCFARLANE, PETER A ESQ.
5015 SOUTH FLORIDA AVE., SUITE 215
LAKELAND FL 33813

2.

21 [26] 10/02/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22} [27] 50-3339327 Not Applicable

City & State City & State . e - iti

fty @ fty 5. ‘Certifcate of Status Desired O $8.75 Additional

E‘ ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85

Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

7.1508, Florida Statutes, the above-named corporation su
e was authorized by the corporation’s board
503, Florida Statutes.

bmits this statement for the purpose of changing its registerad
of directors. | hereby accept the appointment as registered

SIGNATURE
Signature. typed or printed name of regisiered ageni and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [J DELETE 14 TITLE [CIChange [ Addition
NAME HOLMES, KENNA 12NAME
streeT anoress| 3123 BUCKINGHAM AVE. 13 STREET ADDRESS
civ-si-ze | LAKELAND FL 33803 14 CITY-5T-2P
TIMLE T [ DELETE 21 TME [JChange [ Addition
NAME COLLINS, JOYCE 22 NAME
streeT aporess| 4414 SELKIRK LN 2.3 STREET ADDRESS
crvsrzr | LAKELAND FL 33813 2.4 CHTY-ST-ZP :
TME D [ DELETE 34TME * [JChange. . [] Addition
NAME MAREADY, HAROLD 32 NAME
sTreet aporess| 1810 WEST PARKER STREET 33 STREET ADDRESS
orvstze | LAKELAND FL 33801 34,CITY-ST-TP
TME [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME [ pELETE 51TILE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-T-2P
TIMLE {J DELETE 61TME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report i
director of the corporation or the receiver or trustee @

officar or
Block 12

SIGNATURE: /%7

or Block 13 if changgd, oron an a

)

l AY!
NATURE AND TYPEITDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

es not gualify for the exempt
s true and accurate and that my signature
mpowered to execute this report as require
ttachment with an address, with all other fike empowered.

L
enn

—
REziblmes s president

2/9/99 941

"on slated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
shall have the same Jegal effect as if made under oath; that | am an
d by Chapter 617, Florida Statutes; and that my name appears in

499 2818

g

O R

Daytims Phone #



