FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE R/[Sar 1 1 ) 1 999f 8 . OO am g
CORPORATION Katherine Harrls
ANNUAL REPORT :ecr:tar';'eof Sl:te gclll.leggary O *Etate
DIVISION OF CORPORATIONS -11-1999 90128 003 6125

1999 &=
DOCUMENT # 719657

1. Corporation Name

THE RIVIERA MIDDLE SCHOOL PARENT TEACHER ASSOCIA
TION, INCORPORATED

Principal Place of Business Mailing Address
501 - 62 AVENUE N E 501 - 62 AVENUE N E
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
2. Pringipal Place of Businass 7a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 11/09/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbsr Appliad Far
_Z;I ;l 23’7109337 Not Applicable
Clty & State City & State 5. Cortifcate of Status Desired | $8.75 Adc!itional
E‘ 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [25 Z] 301 Trust Fund Contribution O Added lo Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOSTELLAR, CARL 82| Street Address (P.O. Box Number is Not Accaptable)
501 62ND AVE NE 3
ST PETERSBURG FL. 33702
84! City 85( Zip Code
FL |

* Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egisterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointmaent as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Bignature, typed or printed name of registersd agent and utle i applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE 8
2. OFFICERS AND DIRECTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TME PD ﬁFELETE 11TME pD Cou OiChange  TaAdditon | =
N MOODY, DERRIL 12NAME -ée_ % o~
streeTappress| 1301 48TH AVE, NE 13 STREET ADDRESS Sqﬁwm"p @nde @d N é
arv-sezp__| ST PETERSBURG FL o worrsrze | St Dpdembam L 337109 < S
e SD "W DELETE 24 TILE -?g . D Change ~ X JAddiion | O
e HUNTER, BARBARA ‘ 22w shivon, Herzig .
swreeTanoress| 1272 CORDOVA BLVD NE 23 STREET ADDRESS % 13 %‘5"‘ &hnd( E) \\Jd N
orv.st2» | ST. PETERSBURG FL , ez |OF Lete , C, AX]0Y _
™mE 10 'Xosme 3 TTLE 1o - R (3 Changs Ndamon
v DAVIS, PAM 32MAME Cnrsthaa Ba&gf
streer anoress| 585 55TH AVE NE 33sTREETADORESS | LR D, T Hve VL
CITY-ST.ZIP ST PETERSBURG FL < werv-stze | =Sy, Poke FLo 3‘?,%
e sD qDELETE 41TITLE - [(JChange [ Addition
NAME MCCORMICK, TERESA 4 2NAME
sTreet aporess| 5794 HUNNINGTON CIRCLE, NE 43 STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL 33703 44 CITY-ST-2IP
TMLE [ OELETE 5.17ITLE ClChange  [1Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TTE [J DELETE B1TME [JChange [ Addiion
NAME 6.2 NAME ST
STREET ADDRESS 6.3 STREET ADDRESS \
CITY-ST-7IP 6.4 CITY.ST-ZF -

14 ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
officer or director of the corporglicg or the receiver or frustee gmpowered 1o exacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in 7«-
Block 12 or Block 13 if chang on an attachment with dre. ith all other likgempowered.

SIGNATURE: (T UM QUIRED ;L/S/'/?? 1%7 573 3500 %15

CNATLURE AND TYOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #




