e e |
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORID/4 DEPARTMENT OF STATE .
CORPORATION "sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # N38489 (3)

Gorporation Nama

FAIRVIEW MIDDLE SCHOOL PARENT TEACHER STUDENT OR

GANZATION NG, R AN R

Principal Place of Business Maiting Address
3415 ZILLAH ROAD 3415 ZLLAH ROAD
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3&. Date of Last Repon
06/07/1990 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592912491 Not Applicable
Suite, Apt. #, etc. ite, Apt, #, etc. iti
Lite, Ap @ Sulte, Ap el §. Certificate of Status Desired O $8'75 Adqmonal
EI ;l Fea Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fags
Zip Gountry Zip Country 8. Tnis corporation has liability for intangitde tax under s. 199.032,
24 ;;1 29 a Florida Statutes [ ves Ono
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
-
INGRAM, KAE MRS. 82| Streot Address {70, Box Nurmber is Nof Acceptable)
3132 FEANS GLEN DRIVE
TALLAHASSEE FL 32308 83
84| City FL |85 Zip Code

1"

. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaointment as registered agent. | am

familiar with, and accapt the pbligations of, Section 617.0503, Florida Statutes.
SIGNATURE W
Sighales, typed or prnted of registered agsnt and tite il applicable, INOTE: Registered Agant signature required when reinstating) DAE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 12 §
TITLE PD [CJDELETE 117TLE T (JChange 7} Addilion |+~
NAME KEMP, CAROLYN S SCt 1VS— . 12 NAME Caudill, Kathleen S Active §
seer aoress | 301 CHAJIRES CROASSROAD FPresiaen 13sTReEr a00RESS | 4540 Louvinia Ct Treasurer i
CITY-51-21p TALLAHASSEE FL 323114 14cm-si-%_ | Tallahassee F1.. 32311 o
TITLE CJDEL 24 TILE T Clcnange  § Addition | O
Mark Lazarus, Active Secretary
NAME ARNOLD, D 22 NAME
4260 Kimberly Circle
STREET ADDRESS 2427 VERD 23 STREET ADDRESS
CHTY-5T- 2P EE FL 32311 2sory-srgp | 1@llahassee, FL 323088
TTLE 31 TILE [C)Change [ Addition
NAME DAVIS, AU 32 NAME
STREET ADDRESS | 2924 MOCK 33 STREET ADORESS
CITY-51-21F EE FL 32301 34 CITY-ST-20P
TILE [JDELETE 41TILE [CIchange ] Addition
NAME o 4 2 NAME
STREET ADDRESS +.3 STREET ADDRESS 100 T e S |
CITY- §1-2P oo o e L4 CTY-S1-7P A3 IE~~IN1 ] --003
e CIDELETE 51 TIILE ¥¥¥LT.CN [CJChange  [J Additian
NAME £.2 NAME
STREET ADDRESS | . £.3 STREET ADDRESS
CiTY-5T-2P 540TY-51- 2P o
TILE [IDELETE E1THLE [J Change ihn 7} 0
NAME ) £.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS ’])‘
CITY- ST- 7P 6.4 CITY-ST-2IP ’)')
14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the sxemption statad in Section 119.07(3){k}, Florida Statutes. 1 further

SIGNATURE:

certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgent with dress.
.t,pé Ge/- 8T8 A3

MING OFFICER OR DIRECTOR Date Daytere Phone %

SIGNATURE




