2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS8000004890

1. Entity Name

PINELLAS PARENT EDUCATORS ASSOCIATION, INC.

Principal Place of Business

630 KIRKWOOD TERR. N.
SAINT PETERSBURG, FL 33701

Mailing Address
P.0. BOX 60685
SAINT PETERSBURG, FL 33784-0685

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90009 023 ****70.00

T )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
§59-3529814 Not Applicable
Zp Country Zip Country 5_ Certificate of Status Desired gz;esq ;‘rj:diﬁ“"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GIBBS LAW FIRM. PA— —— - - - e S —mo—— o = —
5666 SEMINOLE BLVD, STE 2 Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE, FL 33772
City FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or prated name of regisiered agert end blie § eppicabie. (NOTE: Ragsiened Agerd signatune requared when reinstating ) DATE

Filing Foo Is $61.25 . 9. Election Campaign Financing $5.00 May Be ' Make check payable to

Due b'y May 1; 2006 Trust Fund Contribution. Added to Fees Floricdta Department of State -
10. A : ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O petete TILE 3 Change [ Addition
NAME SWEET, LISA NAME
STREET ADORESS | 630 KIRKWOOD TERR. N. STREET ADDRESS
LITY-S7-2P SAINT PETERSBURG, FL 33701 Cry-sT1-2P
TTLE sD [ pelete TITLE D %Chanue [ Aadition
NAME COLEY, KIM NAME
STREET ADDRESS | 630 KIRKWOOGD TERR. N. STREET ADDRESS
CIY-5T-29 SAINT PETERSBURG, FL 33701 CITY-5T-21P
e D O vetete me JAcrange [ Adition
NAME PAUQUETTE, ALICE NAME
STREEF ADBRESS | 1921 ELLIOTT DR, | sremaoneess { 47739 CI"EL.‘{ Haven Drive
cmv-sr-2p | CLEARWATER, FL 33763 em-st2p AP\ voryy qu FL 33505 _
TME DT E@me TILE oT hange Addition
NAME LYNCH, PAM NAME \/f‘ld Lrb m K
STREET ADORESS | 3741 56TH AV N STREET ADDRESS & 1 ‘/ & fflb’tﬂ ue v
orv-si-Zp | SAINT PETERSBURG, FL 33714 CITY-5T-2° 23 péfgfjbum £L 233506
TITLE D Delete TME b [T Crange ‘Addition
NAME SIPOS, KELUE W NAME Strouse BMV =
STREET ADDRESS. | 18217 GULF BLVD. STREET ADDRESS | X108 52‘,“'
orv.size | REDINGTON SH., FL 33708 orstze | D lge f-hrt FL. 33782
TITLE D O Detete TITLE 50 [ Change ﬂmmun
NANE APPLE, NECKA . . : NavE smoyer, Debbie :
STREET ADDAESS | 6400 29TH AVE N - : - . STREEVADIRESS | 29 Z,) ¢ ack son _51’({&1‘ W, )
ov-si-2¢  |°ST PETERSBURG, FL 33710 ostze oy Poty Cadburg FL. 3%70Y

12. | hereby cemty that the information supplied with this fllll‘?
" indicated on this report or supplemental repon is true a

changed, of on an allachrnem wi

does not qualily for the exemptions contained in Chapter 119, Fitrida Statutes.-| furthes certify that the information

accurate and that my signature shall have the same legal eflect as if made urder oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 6 Block 11 if
an address, with alt other like empowered.

SIGNATURE: MWWWWW.GWMMW

3hobe  297-393 0345




