2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

DOCUMENT # N96000000829 ecretary of State
1. Entity Name 04-08-2005 90038 018 ****61 .25
BROOKSIDE MIDDLE SCHOOL PARENT, TEACHER,
STUDENT ORGANIZATION, INC.
Principal Place of Business Mailing Address
3636 SOUTH SHADE AVENUE 3636 SOUTH SHADE AVENUE BUUNUV LV
SARASOTA FL 34239 SARASOTA FL 34239
Suita, Apl. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & State ) City & State 4. FEI Numbet Applied For
PR S o I —_ 65'0706033 Not Applicable
ap , Country Zp Country 5. Certificate of Status Desired (] $8-7°9 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e KaPEN KOSEe
p(iLEKI ﬁD.SE - Str%?adgz:o oxNum nsN@c\eatazfe A‘V\E‘,HMC,

VSarasote. FL | 5839

&8 The above named enti:y submits this statemanit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s i F (Kaeol Rese)  2-9-05

HRADEIGEFFREY-F=
3636 SCUTH SHADE AVE
SARASOTA FL 34239 -

Signawure, typed or prlnl me of rnglslnlad aggnrand tile i apphcable. (NOTE: Rngs(are nL signatura raguirad when remstating) DATE
9. Election Campaign Financing $5_00 May Ba
Trust Fung Contribution, Od Added 10 Fees
10. . é)FFICEF!S AND DIRECTOR'S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P . O Detste TLE [dchangg O Addilion |
NAME ROBBINS, STEPHANIE NAME
STREET ADDRESS | 2404 ADAGIO WAY STHEET ADDRESS
cny-si-zp |SARASOTA FL 34231 CITY-S7-7P
g ——- T - ] Deiete_ TITLE [C1changs (3 Adtition
wnE™ . |GLASER, STEPHANIE T e ==
-STREET ADDRESS | 5208 WINDING. WAY... S o ew L RUSTREETADDRESSS |- L~ L L - =t . rerTm e e e
CITY-§T- 2P SARASOTA FL 34242 CITY-ST-ZIP 7 . U
A L | DS - - - T O pelete NLE [ change [ Addition
NAME WITZER, TRACEY NAME
STREET an0RESS | 5137 HIGEL AVENUE R — e eene m e W STREETADDRESS | vt e e e e - _
CITY-ST-2IP SARASOTA FL 34242 oTY-S1.2IP
TILE P 0 Detete TINE [ change [ Addition
NAME ROSE, KAREN PRINCIP NN
STREET ADDRESS | 3636 S SHADE AVE STREET ACDRESS
art-st.ap | SARASOTA FL 34239 CITY-51- 2P
9] —
TITLE O Delete TITLE . {1 Change (] Addition
NAVE RECTOR, CAROLYN \AWE
SHREET ADDRESS | 3636 SOUTH SHADE AVENUE STREET ADDRESS
orv-si.zp | SARASOTA FL 34239 GY-ST-2P
TILE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ING DFFICER OR MRECTOR

Daytima Phione 4



