SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/%9: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N384

1. Corporation Name

FAIRVIEW MIDDLE SCHOOL PARENT TEACHER STUDENT OR
GANIZATION, INC.

Mailing Address

3415 2LLAH ROAD
TALLAHASSEE FL 32301

Principal Place of Business

3415 ZILLAH ROAD
TALLAHASSEE FL 32301

FILED _
Aug 02,1999 8:00 am -
Secretary of State

08-02-1999 90006 036 ****61.25

LT
VA

Ty

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] 26] 06/07/1990

Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Numbar Applied For
Z] S 7] 59-2912491 Not Applicable

City & City & Stat iti

fty & State . ity & State 5. Certifcate of Status Desired [} $8.75 additonal

E\ Feq Requirad

zip Country Zip Country 6. Election Campaign Financing N $5.00 May Be
;] [EI El [;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

HOGAN, CHARLENE - 82| Strest Address {P.O. Box Number is Not Acceptabie)

5439 PINDERTON WAY

TALLAHASSEE FL 32311 83

34| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ‘

11. Pursuant to the provisions of Sections 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 corporation's board of directors. | hereby accept the appointment as registered

Slignature, typed or printed name of registerod agent and titke If applicable.

[NOTE: Reglstered Agent signature required whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TILE []Change  [] Addition
NAME TOLLIVER, RENEE P 12 NAME

STREET ADDRESS 1173 SEM|NOLE DRWE 1.3 STREET ADDRESS

CITY-ST-71P TALLAHASSEE FL 32301 14 CITY-ST-4P

TILE VPD 03 DELETE 21 TILE [JChange [ Addition
NAME CRAWFORD, KAREN 22 NAME

sreeTappress| 6500 HIDDEN LAKES DRIVE 23 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 2.4 CITY-8T-2IP N .
TMLE [ [T DELETE 3.1 TMLE [JChange [ Addition
NAME COLEMAN, PAMELA 32 NAME

swmeeTaoress| 2415 CASTLE TOWER LN 3.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE Fl. 3230 34. CITY-5T-ZIP

TLE TD [J DELETE 41 TILE [OChange [ Addition
NAME CRUZ, KAREN 4. 2NAME

smeeanoress| 3415 ZILLAH ROAD 43 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE FL 32301 44 CITY-ST- 2P

e D [J DELETE 5ATITLE CChange  [] Addition
NAME HOGAN, CHARLENE 52 NAME

smeeranoress| 9439 PINDERTON WAY 5.3 STREET ADDRESS

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

TME [] DELETE 6.1 TILE [JChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

omvstae 1 E 64 CTY-ST-ZP

;
14. | hereby cerlify that the information supplied yhth this filing
indicated on this annual report or supplemegfial annuat re|
officer or director of the corporation or the pbcei
Block 12 or Block 13 if changgdy-et-on-84

SIGNATURE:

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i gn@ accurate and that my signature shall have the same legal effect as if made under oath; that | am an
frhd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

§50- 049775

A /”;/fﬂ

Daytime Phone #

CR2E037 (5/99)



