SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999,

AMOUNT DUE ON OR BEFGRE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N43094

SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL PARENT/TEACH
ER/STUDENT ASSOCIATION, INCORPORATED

' 61653'? -

FILED
Sgp 17,1999 8:00 am
ecretary of State

09-17-1999 90004 040 ****61 25

a- %o v

Principal Place of Business

1701 10TH STREET SOUTH
ST. PETERSBURG FL 33705

Mailing Address

1701 10TH STREET SOUTH
ST. PETERSBURG FL 33708

MW ARCRTM IR

Principal Place of Business

2a. Mailing Address

3. Date Ingerporated or Qualifed

26] 04/18/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27] : 23-7628083 Not Applicable

City & State

$8.75 aaditional

2,
1]
2]
23]
124)

1701 10TH ST §

ST. PETERSBURG FL 33705
N

City & State y .
E] 5. Certifcate of Status Desired O Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
E] E ';‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, TOM D 82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the proyisions pf ong
office or registered/agent, i
agent. | am familigr with, grid a

SIGNATURE

he
he

[617.0892 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gations of, Section 617.0503, Florida

Statutes.

914/%9

i
Sghatur, typod of printed ralols BT 1)

red agant and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

12 7/ bFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD v 0 DELETE 11TITLE Pres(de~t . EAChange [ Additon
NAVE RICHARDS 12 NANE 5cn NU‘“GA'U:' S

STREET ADDRESS AVE N. 13 sTREETADDRESS | S hlo© Pody usiuq o

arv.stze | ST. PETERSBURG FL worsrze | o Pedessbuay \Fl 33712

TME D B4 DELETE 21 TILE ’ ClChange [ Addition
NAME SILVER, MICHAEL 22 NAME i

sreeTaporess| 5116 23RD AVE. N. 23 STREET ADDRESS

CITY-5T-2P ST. PETERSBURG FL 2.4 CITY-ST-2P

TM.E sSD [J DELETE 31 TILE [JChange [ Addition
HAME REIDY, BILL 32 NAME

street a0press| 4300 OVERLOOK DR. NE 3.3 STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG FL 34, CITY-ST-ZIP

TME 10 [ DELETE 41TME [JChange  []Addition
NAME NEVILLE, SUSAN ’ 4. 2NAME

smeetanoress] 2160 FAIRWAY AVE S 4.3 STREET ADDRESS

GITY-ST-ZP ST. PETERSBURG FL 33712 44 CITY-ST-ZF

TIME [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 54 CITY-ST-2DP

TILE [J DELETE 6.1 THLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-2IP

14. | hereby carlify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowere

Block 12 or Block 13 i changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE:

2 Uf

TRER

4

RED

on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effact as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0007408

CR2E037 (5/99}

{ING OFFICEN OR DIRECTOR

9 13/27 7375647753

ate



