FILED
2008 NOT-FOR-PROFIT CORPORATION  pay 3(), 2008 8:00 am

Secretary of State
DOCUMENT # N98000003557
1. Eniity Name 05-30-2008 90218 023 ****6] 25
PINEWOODS ELEMENTARY SCHOOL
PARENT/TEACHER ORGANIZATION, INC.
Principat Place of Business Mailing Address
11900 STONEYBROGK GOLF DR 11500 STONEYBROOK GOLF DR
ESTERO, FL 33928 ESTERD, FL 33928 _ o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Il"lll “]lm ‘Il" Ilm Ilm I||l| “l"“l“ |“I|I“||IN| |||”|| I’ I“I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
65-0791048 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i‘;i;:ﬁ:ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHENKO, WILLIAM E JR
2801 ESTERO BOULEVARD, SUITE C Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS BEACH, FL 33931

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of le_gistered agent.

SIGNATURE
Slgnatute, fyped of prnied name of regstered agert and iitle  applicable. (NOTE: Registarar Agant sipnanse requrrad wheh tohatstng] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TLE [J Change [ Addition
NAME MACPHERSON, HEATHER HAME
STREET ADDRESS | 9289 OAKBRIDGE CT STREET ADDRESS
CTY-5T-2F FT MYERS, FL 33967 CITY-5T-21P
TILE VvPD O pelete TITLE [] Change [ Addition
HAME KEEGAN, MARYBETH NAME
STREET ADDRESS | 21253 WAYMOUTH RUN STREET ADDRESS
CITY-ST-2P ESTERO. FL 33928 CITY-ST-2P
TME T A Delete e T O Change  LeAAddition
HANE SORENSEN, DOROTHY NAME Douwpn BRIizKewdz
STREET ADDRESS | 13201 LAZZARO CT st anbiess | L1 S2Y Aushin Keane Ct.
erv-s-z¢ | ESTERO, FL 33928 ov-se2p | Ester | FL 33928
TRLE 1 Delete e 8 O change A adition
NAME HAME Sharon HunsT
STREET ADDRESS STREET AODRESS | SO | 65 Oce,ID"" Ci-
oITY-ST- 2P orv-sie | £§ L 33928
TILE 1 Delete LE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 7 Delete (133 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-5T-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Rorida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation opthe receiver or trusteg ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an dttachment wi Il other tke empowered.

smnmugg@mﬂ Kooz Dawn Thtowsiz m:”ZE’(DfD 23028018233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




