03291999-90099-020-$61.25-$61.25 _f; s FILED

- ~.I\;?ONPROF|T X . FLORIDA DEPARTMENT OF STATE T ( Mar 29, 1 999 8 . 00 am

CORPORATION Katfidrinantarrs -
ANNUAL REPORT b Secretary of State
- - o4 0 3 24
1999 DIVISION OF CORPORATIONS. (03-29-1999 90099 020 61.25

DOCUMENT # Aasé 3?&5 %«*«m %Wa) 3

1. Cotporation Name 19G% |
-
{
Pasaolena Fundomental PTA, Theorporated. :
Principal Place of Business Mailing Address I
!
95- 72 Strect Morth 95- T2 Styrpets Korth_ !
St febersburg, FL St. S £L |
337/0 g l
WwS. Us F37/0 :
2. Principal Ptace of Business 2a. Mailing Address 3. Datel ratgd or Qualifed :
1] 26] o9/n/f 19381 ,
Suite, Apt. #, etc. Suite, Apt. #. etc. 4, FEl Number Applied For '
22] 27] 59- 18617975 Not Acplicable | *
o = Qi R Tiate oo o S T e— e & & T e e =T N et e T S TES Y - U
) ﬁl Oy & St i = Oy S = 5. Corticato of SIMs Desired L) Fiis":’;gm' !
Zip Country Zip Country €. Elsction Campaigh Finencing $5.00 Moy Bo

24 !EI m I;;I Trust Fund Contribution o Added to Fees
. Name and Address of Current Registersd Agent 10. Name and Address of Naw Rogistered Agent .
81| Nama !
. |
h‘*i md-“—: nd) 82| Strest Address (P,0. Box Number Is Not Accapiable) i
i
!

G5-72"% Street Morth B
st- Retersburg, Fr 33710 Wl ow

Zip Cods

FL [®

11. Pursuant to the provisions of Sections 617.0502 and 517.1508. Fiorida Stetutes, the above-named tion submits this statement for tha purpose of changing ita ragistered
office or ragisterad agent, or both, in the State of Florida. Such ohang;owas authorizad by the corporation’s board of direciors. | hereby accept the appointment a8 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
SIGNATURE sny.uun.nwdaphummdwwm e N appicitle, TNOTE: FAgTere0 AQen SNaalrs raquirsd whee reaing) DATE Sr i
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS ANDDIREGTORSIN 12 | £ '
TMLE v [CPETE 1ATME VR iredtor ve. ClChange  [xfddiion ._-_-T
HAME Moms Rmt 1280 Ln&"a: Ste N[
streeTADDRESS| (S -‘\3ﬂ\ Avenue Nockh usmemooess [S3UI - T Avenve. Horﬁ'\- Lgu
CTY-ST- 2P . huM., Fie 33710 uanstze |Gt Petersborq, FL 33710 &
e V- A\ BTG 1ITE v Diftater Oicrarge [ Addion UF
HAVE [ag31a TN o 22NAME 1 L ! .
sweeTaoDREss) BB b~ 3%‘9’:%5‘: Rorth, 2asreETaconess | DO e - Aghn porthe -
Jovsw | Sb Rdeesbuca, Fr 33713 vavsrze | St Pebersbom, EL 33D ; K
e P O T goREE e g S = .S : - =] Crianga . [] Addition. |..— :
T meune, Mis3 32MaME MeCone, Miss i o
JE P, . - }A.’L .~ ] L&' ] '
Voreer iooiess| A0 = BIEN Penue s oRUR T T R Sy i iopagss 2390~ (FTEN - AVBATE Do ot e s e |
avsrze | oy Pokersovm, B 3371 wersre | Ot Veteesbom, FL 3D X !E
Tme o [ DELETE 21TE P/ Directr 3 [JCrange L] Addiion i
e \gcnnom. Chacta. “2nE Pronow, Charla : Y
smeeracress A3 1) - VN Sereet, DorGh asmooess | 331~ 3t Stvreek North i ;|
avsre | St. Pebershura, FL 331713 uasrw_ | Sk Pebecshota, FL 327D ! L
e -T e d\.‘%—- TooEETE SATME E Aﬂ‘) . Cichangs  [aBdion| B
v Dipple, San s2nAE Ketkerer ela_ ‘ L
smeerooess| 2 TOT - SAE Auenuve Nacthe S3SIREETADORESS | ) AT]Y —~ ‘_D_,'thl\ 35(__._&5& Ao ! E‘
avow Sk Retecsbo, T 33714 sanstze | She i%?kﬁrsbum_‘ EL 23713 ! ;
TmE ~ ~ LJDELETE SITIMLE Q Octhange  [Addton | ;
HANE s20E
STREEY ADDRESS 6.3 STREET ADDRESS \ N
CITY. ST-2P BACITY-ST- 2 ) -

14&. 1 hereby cerlify that the information suppfied with this filing does not quality for the axemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated gn this annual report or supplemental annual report is true and accurate and that oy signature shall have the sama leg2l effect as if made under oath; that 1 am an !
officer or director af the comporation OF the receiver or tustee empowered fo execute this report as required by Chapter 617, Fierlda Statutes; and thal my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address, with gll ather like empowered.

SIGNATURE: wﬁmw OFFIGCER OR DARECTOR &—-b{f_?? [q;quj}.:—‘lbut
PPPTA by P\rge,% Yebtecer




