NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEN

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

T OF STATE

DOCUMENT # 719657 (9)

THE RIVIERA MIDDLE SCHOOL PARENT TEACHER ASSOCIA
TION, INCORPORATED

Principal Place of Business

501 - 62 AVENUE N E
ST PETERSBURG FL 33702

Mailing Address

501 - 62 AVENUE N E
ST PETERSBURG FL 33702

TRV AGTR DAL

3. Date1 Tibjg}oiagt%c(i]or Qualified 3a. Dae?’loébﬁlgﬁge?gm

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—11 —ZE\ 23-7109337 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
o P ° . o 5. Certificate of Status Desired [1 $8.75 Add_'t'mal
22 ?-'] Fee Required
Gity & Stats City & State 6. Election Campaign Financing $5.00 May Be
E’:[ ;ﬂ Trust Fund Contribution a Added 1o Fees
| Zp Country 2R Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24) |25 [29] 30 Fiorida Statutes O] ves B4 No
a9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MOSTELLAR‘ CARL 82| Strect Address (P.O. Box Nunmber is Not Acceptable)
501 62ND AVE NE
ST PETERSBURG FL 33702 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statyles, the a

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

bove-named corporatian submits this statentent for the purpose of changing its registered office

or reqisterad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered agant. | am
9 d %

SIGNATURE .. i .. el . e L
Signaturs, typed or printed name of registored agert and Tile ¥ appheatio NOTE: Registered Agant $ gnafure neqaked when re natatngi DATE
12. OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGE S 10 OF 1 IGERS AND DIREGIORS N 12
TIIeE FD BADELETE T1TLE P [JChange TG Addition
NAME DENHARDT, GRACE 1.2 NAME %0 »Y DL’M' C
sreer aooness | 8426 TALLAHASSEE DR. NE 13STREET ADORESS | f B ) q‘) e ANE
CIny-ST-2P ST PETERSBURG FL 1.4 LITY-S1-7F ST FETERS By o5 Fe 23703
THLE T BEDELETE 21TNLE [Jchange ] Additon
NANE WELSH, GREY 22 NAME
sreet sonress | 640 48TH AVE N. 23 GIREE| ATIDRESS
CITY-ST-2IP ST PETEHSBURG FL 33703 2 4CITY-ST-2F
TILE VD [JDELETE JUTLE [JChangz [} Addition
NAME BRUT, LIBBY 32 NAME
srieeraooress | 1916 ARIZONA AVE NE 33 STREET ADDRESS
CITy-ST-21P sT PETERSBURG FL 34 CITY-5T-2I¢
L S [CIDELETE 41T CChange  [] Addition
NAME DAVIS, PAM 4.2 NAME
cinceranoress | 585 NE 55 AVE 43 STREET ADDRESS
o srar | ST. PETERSBURG FL o s
TILE VD [JDELETE 51 TIILE 'T b Change [} Addition
NAME FRAZIER, EILEEN 52 NAME
sreer aopacss | 196 NE 44 AVE 53 STREET ADDRESS
CITY-§7-ZIP ST PETERSBUHG FL 54 Cl1Y-5T-2IF
TIME []DELETE 61TILE [JChange [} Addition
NAME 62 NAME
STREET ADDRESS £ 3 STRELT ADLAESS
CITY-ST-2P 4CITY. 5171

certify that the information indicated on this annuat

appears in Black 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE: TeZsm 701 \;ﬂé(/'éu/t

SIGNATURE AND TYPED OR PRINTED NA

14. 1 do hereby certify that the information supplied with 1his fiing is voluntarily furmished and coes not aualify for the exemption stated

Erean Mg

.
OF SIGNING OFFICER OR DIRECTOR

in Section 119.07(3)k). Florida Statutes. | further

reporl of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad

1o execute this report as required by Chapter 617, Florida Statutes; and that my name

-, B3 SN T

Thates Ao PTo

Dayt me: Phane #

CR2E037 (12/95)




