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NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secrotary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000005546

- Corporation Name

KENWORTHY PARENT TEACHERS ASSGCIATION, INC.

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90021 044 ****61.25
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9. Name and Address of Current Registersd Agent
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