SECOND NOTIGE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $236.25).

FILED

CORPORATION o e o Sep 08 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary Of State

e DIVISION OF CORPORATIONS

1997 A
DOCUMENT # N96000003897 (3)

P.K. YONGE PARENTS' ASSOCIATION, INC.

A A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report

Principal Place of Business

224 SW 2ND AVE.
GAINESVILLE FL 32601

Maiting Address

224 SW 2ND AVE.
GAINESVILLE FL 32601

07/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied IFor
21] |26] TG 2F532 1 Not Applicablo
Suite, Apl. #, slc. Suite, Apl. #, elc,
ufte. Ap uie: AP 6. Certificate of Status Desired | $8.75 additional
E ;] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Eo
;l 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owss or has paid the current year Intangiblo
24 El ;l m Personal Properly Tax due June 30. [ ves gNo
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81 Name
PENNYPACKER- H. STEPHEN 82| Street Address (P.O. Box Number Is Not Acceptable)
224 SW 2ND AVE.
GAINESVILLE FL 32601 63
B4! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
ofiice or reglstered agent, or both, in the Siale of Florida. Such ¢change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

| am an officer or director of the
appsaars in Block 12 or Block

-s/.,./ /-ln—

Y

SIGNATURE

Signature. typad or printed name ol registered agent and tille il applicable (NOTE: Raglslered Agant signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TmLE D [ oeLETE 1.1 TITEE O change U Addition g
NAME DOERING, CHERYL 1.2 NAME g
staeeraporess | 3723 SW 20TH STREET 1.3 STREET ADDAESS
CITY-ST-21p GAINESVILLE FL 32608 14 GITY-§1-2P ﬁ
Tk 1] “ 7 DELETE 21TLE [T change [ Addition |©
NAME POHLMAN, JOANNE 20 NAME
staeer appress | 1080 SW. 11TH STREET 23 STREET ADDRESS
CITY-ST-28 GAINESVILLE FL 32610 2, 4 GITY-T- 2P
THTLE D [ DELETE 3.1TIME [J Change L Addition
NAME PENNYPACKER, H. STEPHEN 9.2 NAME
sTreeT aporess | 224 SW 2ND AVENUE 2.3 STREET ADDRESS
CY-§1-21p GANESVILLE FL 32801 34. OTY-ST- 2P
THLE D ] DELETE 41TITLE [ change [T Acdition
NAME CROLEY, KATHY 4.2 NAME
staect aopress | 714 NE 4TH STREET 43 STREET ADDRESS
ory-sr-zp | GRAINESVILLE FL 32601 4,4 DTY-5T-2P
WILE [J DELETE 5.1 TLE L1 change L] Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P 54 CITY-ST1-2)P
TTLE |7 DELETE 6.1 TITLE [J change [T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CTY-ST-2P
14, | do heraby certify that ihe Information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplamental annua! report Is trus and accurale and thal my signature shall have the same lagal effect as If made under path; that
poration or the recaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
changed, or on an atiachment with an address.

ISR AT I S Py




