2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ) May 04, 2005 8:00 am

1. Entity Name
05-04-2005 90170 041 ****61.25
SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL
PARENT/TEACHER/STUDENT ASSOCIATION,
Principal Place of Business Mailing Address
1701 10TH STREET SOUTH 1701 10TH STREET SOUTH Uy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MCORE CR2E037 {10/04)
City & State City & State 4, FE| Number Applied For
23-7628083 Not Applicable
o Country dip Country &. Certificate of Status Desired [} $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name G .
vk, kisa
LACHMAN' ANGELA Street Addrass (P.O. Box Mumber is Not Acceptabla)

6090 7TH AVE. NO ‘
SAINT PETERSBURG FL 33710 T30 (1= St No.

“ <. Pekershorg FL | 5§00

8. The above named entity submits r.hls statemyen} for the purgose of changing its registerad office or registered agent, or both, in the S_t)te of Flerida. | am famiiar with, and accept

the obligations of regisg
' Treasorec 41;9/05

SIGNATURE

Slg:nalure_ typed o printad name of segisterad agent and ttle «f apphcable (NCfTE Rogrstared Agent signatura required when rainstating) Df«".
. . FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Due By May 1, 2005.. - Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
] R
it FD Hneete T o R ohange [ Aaition
i GROVE, LISA NAVE Tean L}Ja\«e_?\ eld
SIPEET ADDRESS | 783C 17TH ST. NO STREET ADDRESS qu “" ve .,
civsize  |SAINT PETERSBURG FL 33702 onY-si- 78 Pdacs m—q F L 33703
e [ [;3{ Delete TILE 'D hange  [] Addition
HAME LACHMAN, ANGELA NAME Lisa Grb\)
STREET ABDRESS [E0S0 7TH AVE. NO | srErazoeess | 1330 S+ (\lo
arv-s.op | SAINT PETERSBURG FL 33710 arvsize |k Pe’tcfs\ooﬂ:\ FL 33702
HTLE VPD f’ﬂ.Delete TINE v D . J ' mange 3 Additios
HAME YOUNGERMAN, MARCIA HAME Ly Ffe&ﬂt.kSO(\
STREET ADORESS 1878 AMELLA COURT NE STREET ADDRESS 989 Seabrceze__ D So
arr-st-zp  [SAINT PETERSBURG FL 33702 . cry-s1-z1e Go\ por E - 33"[0’7
SD .
TILE Deleta TITLE S_D F $hange [ Addition
v WAKEFIELD, JEAN ]% NAE U~\ d\ta 5 S D NE
STREFT ADDRESS | 259 79TH AVE NO STREET ADDRESS lp‘-fO ﬂ\\)\&(‘a
arv-sr.zp | SAINT PETERSBURG FL 33702 CITY-ST-2PP PQ\‘C.(S bom 1‘:'(__ 33700
TMLE [ Delete TLE [ change  [C] Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-51-7IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-1-21P CIry-S1-7e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to Bxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vgth an addr, with all 7 like empowered.
4-99-05  191-570-7453

SIG!ATURE AND TYPED QR PRINI'ED NAME OF SIGNENG OFACER OR IMRECTOR Dalg Daytume Phorre #

SIGNATURE:




