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FILE NOW: FILING FEE IS $61.25

FILED

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N97000005546 (3)

KENWORTHY PARENT TEACHERS ASSOCIATION, INC.

Principal Place of Businass

866 LAKE HOWELL RD

Mailing Address

P O BOX 622494

L D

3. Date Incorporated or Qualified

MAITLAND FL 32751 OVIEDO FL 32762-2494 1097
4. FEI Number Applied For
__ : I F3Y2 5237 Not Applicable
2_:.I Principat Place of Business ;n. Mailing Address 5. Centificate of Status Desired 0 ssF _;5’4 :;L:i:;znar
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

27]

Trust Fund Contribution Added 10 Fees

e 8

23]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_31 1 ves No
Zip Country Zip Ceuntry B. This corporation owes ar has paid the currert year Intangible

[20]

|30]

Persanal Property Tax due June 30. D Yes [Z Na

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Bf| Name

BEVEHLY. CATHV 82| Street AddresssP.Oéoghi#\'ber is Not Acceptable)
600 RED MAPLE COURT owmmgav_ai,%
OVIEDO FL 32765 8
84| Ci 85| Zip Code
Cosceleery FL " |s250>

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation stibmits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, an:?cept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE ____ A/ eead Jevearaces RPN o

Signalixe, typad or printed nsn'gregisrered agent and tlie i applicabie (NOTE: Ragislersd Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
e [T oeeete 11TLE £ J Change [ Addition
WAME 1.2 NAME G oar Bonaer St
STREET ADDRESS 13 STREET ADDRESS | .5~ &/ Gf)‘""*'"d’f”‘
cy-ST1-2¢ HO-S7P pedindter Oprin g Fe IR 7e§
THTLE [T peLETE 21 FILE 7 J [T change [T Addition
HAME 22 NAME Lesliv /?vnnrf: S
STREET ADDRESS 23 streer anohess | 4557 tede ooy
covy-S1-20 PACN-ST-2P | fadin Lo Spconay  FF sRrof
TIME LI DELETE 31T0LE - : v [Tchange T Addition
NAME 22 NAME Aong Lewia )
STREET ADDRESS IISTREETADORESS | R T 7.3 Jof e v Aoeer yoswa ar u()af
CIY-ST-29 34 CITY-ST-2P PRy PRI 2 Pl 3D
TITLE [T DELETE 41TINE o) 7 LY Charge [T Addition
NAME 4 2NAME Karen Hesr

.y C"{

STREET ADDRESS 13STREET ADERESS | R TG S rhorc G race X
CITY-ST-TP 44 ¢ITY-ST-2IP Z oes b s 27
TITLE [T DELETE 51 TIILE o7 OJ change [ Addition
NAME 5.2 NAME Dalt Berrogger
STREET ADDRESS saseeTrovness | 3 /9 freoled A
oTY-ST- 20 5900v-SU20 | fDow S aln L 3l &r2
TLE [ oeLeTe 81 TILE = ’ [l change [T Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2P BACIY-51-2IP
14. | hereby certily that the information supplied with this jiling does not quality for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annual repor 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ahachment with an address.

IR

SIGNATURE: )/ ang o e 75
IGNATURE AND TYPED il D»E OF SIGNING OFFIGER OR DIRECTCR

Date

Taytime Frine ¥ oa s snes




