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FILED

1997

—y FILE NOW: FILING-FEE IS $61.25
NONPROFIT & & R FLOE:IDA DEPARTMENT OF STATE
CORPORATION Sandra B, Wortham
ANNUAL REPORT Segrelary of State

DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # 71 965?

1. Corporation Neme

(9)

THE RIVIERA MIDDLE SCHOOL PARENT TEACHER ASSOCIA

TION, INCORPORATED
Principal Place of Businass Mailing Addrass
50t - 62 AVENUE N E 501 - 62 AVENUE N E

8T PETERSBURG FL 33702

ST PETERSBURG FL 33202-7613

AR ERAVA

7]

3. Date Inoargoratsd or Qualified 3e. Date of Last He%orl
970 04/09/199
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
! ?6‘ -7109337 Nol Appiicable
Sulle, Apl. #, elc. Suite, Apt. 4, alc, i
;‘2—' P P 5. Cerlificate of Status Desired 0 $8'75 Adaitiotial

Fee Required

City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25) 20 30] Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
(i 81| Name .
OSTELLAR, CARL 82| Strest Address (P.O. Box Number (s Nol Accaplable)
1 62ND AVE NE
ST PETERSBURG FL 33702 83
- 84| City FL 85| Zip Code

agent. | am famiiar with, and accept the obligations of, Section 817.0603, Florid
SIGNATURE

3
11. Pursuant 1o the provisions of Sections 617.0502 and 617,508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing ils registered
office of registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointmeni as registe ed

a Statutes,

Signalture. lyped o prinlnd name of registerad agent and lile i apphcatls

{NOTE - Rogistered Agenl exgnalure required whan reinstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

appears in Block 12 or Blog . pron addre

R

12, OFFICERS AND DIRECTORS 13. g
ME PD RETEE L1TLE T Cnange [T Acdilion | g5
NAME MOODY, DERRIL 1.2 NAME e
staeer aooress | 1301 48TH AVE, NE 1.3 STREET ADDRESS §
LTy -51-2P ST PETERSBURG FL ., LA CITY-5T. 2P o
e ) T INMBRCETE 21 TIILE [ thange [ Adaition |©
HAME BRUT, UBBY 22 NAME
seeranoress | 1518 ARIZONA AVE NE 23 STREET ADDRESS
OITY-5T-2p ST PETERSBURG FL 2.40TY-51-2¢ _
MLE S Cdoere 31TLE D [Tehange  [WPAddtion
NAME DAVIS, PAM 3.2 NAME Hunker, Bar Mﬁ-
stacev appacss | 585 NE 55 AVE 3astaeer aooress | § 2 & Cordove. BIV NE
£Ty-S1-7IP ST. PETERSBURG FL P wersie | sk, Pe Fi 337170
TITLE 0 M DELETE 41 TITLE Addition
NAME FRAZIER, EILEEN L 2NAME Dauts , Pam
svaceraporess | 116 NE 44 AVE sasTREETADDRESS | SRS B T Ave. NE
CITY-81-2IP ST PETERSBURG FL 4451Y-§T- 2P St 3 ]
TIME [J DeLEvE { 51 TILE Change Adiition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

| cirv-st-ze 5.4 CITY-51- 2P
TITLE [T oELETE 6.1 TITLE [T Ghange [ Adiilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-ZiP _ 6.4 CTY-S1- 7P
14. | do heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{2)i}, Florida Statutes. | furiher certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same iagal effect as it made under oath; thal
1 am an officer or director of the corporation or the racelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

S8,

mA, ~4 1Y@y

¥l



