FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005577

1. Corporation Name

CSE PARENT/TEACHER RESOURCE GROUP, INC.

Principal Place of Business

110 SE 6TH STREET
15TH FLOOR
FORT LAUDERDALE FL 3330t

Mailing Address

110 SE €TH STREET
15TH FLOCR
FORT LAUDERDALE FL. 3331

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90145 046 ****61.25

R

- Principal Place of Business

Za. Mailing Address

. Date Incorporated or Qualifed

mi 2] 10/02/1897

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] S [27] NOT APPLICABLE Not Applicable
P City & State ~ ;;I City & State - o _5- Cortifcate of Status. Desired D- $8F.8735F;9A;!‘ii:;%nal

2Zip Country Zip Counfry 6. Election Campaign Financing $5.00 May Be
|24] [2s] - [20] [20] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' ’ 81{ Name

wO0O0D, JEFFREY S 82| Strest Address (P.O. Box Number is Not Acceptabie)

C/0 TRIPP, SCOTT, CONKLIN & SMITH

110 SE 6TH STREET, 15TH FLOOR 83

FORT LAUDERDALE FL 33301 a4 City FL 85] Zip Code

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
board of directors. | hereby accapt the appointment-as registered

SIGNATURE Signatura, yped or printed name of registered ngent and tile i applicatle. {NOTE: Regl Agent 81 requirsd when DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D - -} DELETE 14 TITLE President [JChange  f&] Addition
NAME WOOD, JEFFHEY S 1.2 NAME Yashica Davis
smeersooress| 110 SE 6TH STREET, 15TH FLOOR 13STREETADDRESS | 9905 N.W. 55th Terrace’
cov-s-zp | FQRT LAUDERDALE FL 33301 14 CITY-51-2IP Lauderhill, FL.—33313
TME D & Treasurer [ DELETE 21TmE Secretary [iChange % ] Addition
N CASTRO, SANDY PNAE, Joanne Blackwell
sTreeTAvOress 7905 NW 19TH COURT 2SREETAORESS | 457 Ny, 85th Way, #303
crv-st-ze | MARGATF FL 33063 2.4CITY-ST-2P Sunrise. . FL 33151
e D — o --CIDELETE  fasmme. . Vice President - . [3Change  f]Addition
NAME TUNNAGE, GABRIELLE 32NAME Michael Stahl
sTReeT anoress| 3420 NW 40TH COURT 33STREETAODRESS | 1723 Rodman Street
are-stze__| LAUDERDALE LAKES FL 33309 34.CITY-ST-2PP Hollywood, FL. 33020
THLE {] DELETE 41 TTLE - [iChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
L£Iry-57-2IP 44 CITY-ST. 2P
TME ] DELETE 51TME [JChange [ Addition
NAME 5.2NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIY-5T-2IP 54 CITY-ST-2P
TLE ] OELETE 8ATILE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-24p B4 CITY-ST-ZIP

14. ) hereby certify that the infermation supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation of the recaiver or trusteefempowered 1o execute this report as required by Chapter 617, Florida Sf

Block 12 or Black 13 if changed, or on an attachment with ar™qddress, with all other like empowered. : .

SIGNATURE: (> ;%@‘”‘ gm"* ! REQUIRED

408 |44

tatutes; and that my name appears in

G54 o -AA3E

3

CR2EQ37_(11/98)_ .

PED OR_PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



