SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON

OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE CN OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 08. 1999 8:00 am
CORPORATION Katherine Harris Sp > C
ANNUAL REPORT 7 Scorotary of Sigto ecretary of State
1999 B DIVISION OF CORPORATIONS 09-08-1999 90005 006 ****51.25

DOCUMENT # N96000005936 -
. Corporation Name —’/

PERRINE ELEMENTARY P.T.A., INC. Rt T —
‘rincipal Place of Business Mailing Address
8851 S.W. 168TH ST 885t S.W. 168TH ST
35 s IR
. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2s] 11/18/1996

Suite, Apt. # etc. - T77 Suite, Apt. #, etcT ~ - 4. 'FEt Number- < ~---— - Applied For~
1 [27] 650775866 Not Applicable
] Cty & State m Clty & State 5. Cerfcate of Siatus Desied [ sgﬁigﬂi‘;"a'

Zip Country Zip Country §. Election Campaign Financing $5.00 may B
l IE[ ’E' ,m Trust Fund Contribution - Added to :zese

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

BERBRICK, EVALEE 82{ Street Address {P.O. Box Number is Not Accepiable)

17420 S.W. 92ND COURT

MIAMI FL 33157 83

84) City FL 85| Zip Code

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered

agent. | am familiar with, and accept the obligations of, Section

GNATURE

617.0503, Florida Statutes.

Slignature, typed or prnted name of registerad agent and title If apphicable.

{NOTE: Ragisteved Agent signature required when rewnstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

LE PD DR oELETE 1ATITLE VPD OcChange  PRAdditon
vE SANCZYK, SHELLY 12 NAE Rperoee B2ELL

weTaooress| 8800 SW. 181 TWRRACE rssweETooREss| {935 { SwO 87T T

vstze | MIAMLFL 1A CITY-5T-2P Fiard  PL 23157

E i T CELETE 21 TIE PLES (ANEWT [Change [ Adcition
ME HAPPLE, KATHLEEN 22 NAME

EETADDRESS| -88056 SW 178 TERR — - -- 23 STREETADDRESS | ~ s -

1-8T-2P MIAMI FL 2,4 CITY-ST-21P N

£ PO THoELETE 31TmE VPD ClChange ] Addicon
E BERBRICK, EVA 32 NAME STRPHANIE  (cEIME

eETADORESS| 17420 SW 92 COURT sasmeraooress | IS QO S.2, 37 AUE

1-ST-ZP MIAMI FL 34 CITY-5T-219 A L 33157

E TJ DELETE 41 TE v [ Change Wd'man
'3 4.2NAME Polisry RS Tin

EET ADDRESS asmeeTaooress | RE LS S0 - 1§32 “TERR

1. GT-ZP 44 CITY-ST-71P Miami FC 33|87

£ [J DELETE 51TIMLE Tb [J Change "Addition
E 5.2 NAME HLMTHM mam ﬂ

EET ADURESS SISREETADORESS | { (o100 S-w- (o TELRLA -

I 54 CITY-ST- 2P LA LI fC 232i57

£ e I . [ DELETE 61 TME SL [ Change Mddilion
SR P . AMY OISO

EETADDRESSE . 6.3 STREET ADDRESS qlgs -S(.u: . (S’ S?

-ST-ZP 84 CITY-5T-2P Mirnertr [ - 33757

| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that | am an
officer or director of the ¢orporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

Date Daytime Phone #

LT

CR2E037 (5/99)

(3os)2s4o16S



