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FILE NOW: FILING FEE 1S $61.25

+ Corporation Name

FAIRVIEW MIDDLE SCHOOL PARENT TEACHER STUDENT CR

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Becretary of State
1998 R DIVISION GF CORPORATIONS
OCUMENT # N38489 (3)

FILED
Feb 05 1998 8:00am
Secretary of State

Pririoipa! Piace of Bushess Maifing Address ‘
3415 DLLAH ROAD M15 ZLLAH ROAD 3. Date Incorporated or Qualifiad
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 06/07/1990
4. FEI Number Appliad For
59-2912491 Not Applicabls
2. Principal Place of Business 2a. Maiting Add
Hoipa ue! aling Address 5. Cortificate of Status Desired O $8.75 additional
2 ;] Fos Requlred
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Confribution Added to Fees
City & State City & State 7. s this nonprotit corporation & homeowners association?
rz?l ;I Yes D No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year [ntangible
37[ ;I ?ﬂ] El Personal Property Tax due June 30. D Yeg D Na
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
81| Name
HOGAN. CHARLENE 82| Strest Address (P.O. Box Number is Not Acceptable)
5439 PINDERTON WAY
TALLAHASSEE FL 32311 a3
84| City FL 85| Zip Code

11. Pursuant to
office or regis| hl bot

in Stat

Isions of Sections 617.0502 ghd 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Floride. Buch change was authorized by the corporation’s boardb%iirectors. | haraby accept the appointiment &s registered

G VAL o, HOGAW

/7299

SIGNATURE Signatwe, typed or printed name ol raglmro_y;gcnt andf 14 it applicable. {NOTE: Regisiersd Agent signature required when raindtateg: DATE =
12, OFFICERS AND DIGPCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE “PD T DELETE 11 TILE Clcrange [T Addition | =
NAME TOLLIVER, RENEE P 1.2 NAME ~
smecraporess | 1173 SEMINOLE DRIVE 1.3 STREET ADDRESS §
GITY-SY-2P TALLAHASSEE FL 32301 14 GITY- §7-2P &
e Vb I DELETE 2ATME T Crange . 1] Addition | O
NAME CRAWFORD, KAREN 22 NAME

smeerapbress | 8500 HIDDEN LAKES DRIVE 2.3 STREET ADDRESS

BITY-$1-2P TALLAHASSEE FL 32311 2.4 CITY- ST-2P

TME 5 = | R LATIEE ] Change L] Addition
NAME COLEMAN, PAMELA 1.2 NAME

seeraooress | 2415 CASTLE TOWER LN 1.3 STREET ADDRESS

CiTy-5T-20 TALLAHASSEE FL 32301 34.CMY-ST-2P

THLE T T T oELeTe 41 TILE [l Change L Addition
HAME CRUZ, KAREN 4.2 NAME

swmeeranoress | 3415 ZILLAH ROAD 4.3 STREET ADDRESS

OITY-5T-2P TALLAHASSEE FL 32301 44 CIY-ST-2P

TLE D T OELETE S1TLE [T Crange L] Addition
NAME HOGAN, CHARLENE 5.2 NAME

smecTaoress | 5439 PINDERTON WAY 53 STAEET ADDRESS

CITY-5T-2P TALLAHASSEE FL 32311 54 LITY-ST-2P

e 7 DELETE 63 TIILE L3 Change ] Addition
NANE 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§T-ZF §ALITY-ST- 29

indicated

14. | heraby certl

e o o o

oh this annual report or BUPP

F 7PV VY - T

emantal annual rapor is true and accurate and 1

that the information suplplied wilh this filing does not qualify for the axemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
at my signature shall have the same lege! effect as If made under oath; that | am an

officer or diractor of the corporation of the receiver of trustee empawerad to exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an address.
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