FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

- Apr 24 1997 8:00am
Secretary of State

POCUMENT # N96000004913 (7)

STRING PARENTS ASSOCIATION, INC.

AR AR

Principat Place of Business

9701 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407

Mailing Address

3701 NORTH SHORE DRIVE
WEST PALM BEACH FL 33407-3529

3. Date Incor80rated or Qualified

3a. Dale of Last Reporl

2. Principal Place of Busingss 28. Mailing Address 4. FE{ Number Applied For
’m 26 (0 '06?_“32 Not Applicable

Sulte, Apt. #, ete.
22] 27

Suite, Apt. #, elc.

O $8.75 Additional

B. Cortificate of Status Desired Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
2_4| 26 ;l —3_0] Florida Statutes 1 ves m No

9, Name and Address of Current Reglstered Agenl

10. Nameo and Addross of New Reglistered Agent

Strael Address (P.O. Box Number is Nol Acceptable)

81| Name
PRICE, SANDRA T -
9418 8.E. SHARON STREET
HOBE SOUND FL 33455 83

B4| City

le Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Statutes,
SIGNATURE

Signatwe, typed of printed name of ragistorad agort and Lile || applicablo.

(NOTE: Rogiste<ed Agent signalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TME D [Joteere 1ATITLE Dchange [T 2ddition | &
HAME HENRY, ROBERT 1.2 NAME I~
smreeraporess | 13372 KINGSBURY DRIVE 1.3 STREET ADDRESS &
OTY-ST- 2P WELLINGTON FL 33414 14GITY-ST-2P g
TME D [T oELETE 21 TLE [Jchange L] Addition | O
NAME PRICE, SANDRA 22NAME

steeranveess | 9418 S.E. SHARON STREET 2.3 STREET ADDRESS

QITY-ST-2P HOBE SOUND FL 33455 2 4 GAIY-ST-2PP

TITLE D ] DELETE 3UTLE [JChange [T Acdtion
NAME yRP. SALLY (n'g) 32 NAME e 5,,\\

sweerantress | 749 CYPRESS GREEN CIRCLE 33 STREET ADDRESS ?" Y

CTY-ST-2P WELLINGTON FL 33414 Jsacivsrae

BIE D [T OELETE 41TALE [1change ] Addition
NAME DALE, VIVIAN § 4.2 NAME

streeraophess | 737 TEAL WAY 2.3 STREET ADDRESS

CTY-ST-29 NORTH PALM BEACH FL 33408 24CITY-51-7P

TMLE [T DELETE 5ATITLE [T change [ Acdition
NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-5T-21P 54CITY-SF- 2P

e [T DECETE 61 TITLE [T Change L Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY -5T- 2P

14. 1 do heraby cerlify that the informalion supplied with this filling doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

Information indicated on this annual reporl or supplementa! annwal report is true and accurate and that my signature shall have the same legal effect as if made under oatt; thal
1 am an officer or direcior of the corporetion or (he receiver or trustoe empowered 1o exeécute this report as rer}uired by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block }3 ilkhangedrorj)n ar(_%achmenl with an address.
N oy

s ARy

L","/fn-n./u E.A_F s %

\ Y1 .,lf,L.s’ e d el id O namn ) s s



