2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # N97000004932 Jan 31, 2004 08:00 AM

- Entj
ORGANIZATION OF PARENTS AND TEACHERS OF Secretary of State

fng(?’TER FARMS COMMUNITY ELEMENTARY SCHOOL,

Principal Place of Busingss Mmllﬁﬁ Address
17400 HAYNIE [ANE 17400 HAYNIE LANE
JUPITER, AL JUPITER, FL
‘ | e oD 01072004 No Chg-NP CR2E037 (10/03)
Do NOT WR'TE IN THIS SPACE\ i . .| 4 FElNumber Applied For
o R o 59-3465610 _ Not Applicable
) : R 5. Certificate of Status Desired | gi.;?qﬁrjedémnal

6. Name and Address of Current Registered Agent ' ) o : T T

[EE P S

}f%-ggih%%ﬁ.%h SIDING ROAD - Do NOT WRlTE ..
JUPITER, FL 32478 IN THIS SPACE

8. The above named eatity submits this statement for the purpose of changing its regisiered office ot registeced agent, or both, in the State of Florida. 1am familiar with, and accopt
the abligations of regstered agent.

SIGNATURE —_— — - — - = _—
Signature, typed or printed name of registerad agert and tde f applicatle, MNOTE. Regislorsd Agent signalure reguired when renatating) OATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. a Added ta Feas

7o. SFFICERS AND DIRECTORS R

T PDT

RAME KEATING, CAROL

STRIETADDAESS | 110345 RANDOPH SIDING ROAD
CRY-51-3P JUPITER, FL 33478

e CVPD i
NE COYNE, JANINE _
STREL ADDAISS | 12818 OLD INDIANTOWN RD S e i
CNY-5-20 | JUPITER, FL 33478 _ o : o : o

THLE CVPD
NANE MCEWEN, MICHELLE

s | JpiTeR, . 947E | DO NOT WRITE

TTE sD j . o ; N . N .
RAML PETERS, ANGIE lN THIS SPACE
STREET ADDRESS | 10298 TRAILWOOD CIRCLE Tom T = e e

OY-s-7P | JUPITER, FL 33478

STREET ADDRESS | 12867 186 STREET NORTH )
GIY-S-2 | JUPITER, FL 33478

iz — Cuonomop4nsn
Ntk ;gIEDMAN,GAIL S B ﬂE}f{EZa’S‘?—SDﬂEE’"ﬂm. Eiqs

ELE

HAME

STREET ADDRESS
GITY-ST-2P

-

12. 1 hereby cerify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the Tnfermation
indicated on this report or supplemertal report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corparation or the receiver or trusice empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attach t with an address, with ali other like empowered.

SIGNATURE:

\TURE AND TYPED DR PRINTED NAME OF SIG|

- - — -



