FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?M(EN%ENT # N43094 04-21-2006 90115 038 ****6]1 .25
SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL
PARENT/TEACHER/STUDENT ASSOCIATION,
INCORPORATED
Principal Place of Business Mailing Address
1701 10TH STREET SOUTH 1707 10TH STREET SOUTH
ST. PETERSBURG, FL. 33705 ST. PETERSBURG, FL 33705
= T K Mﬂﬂﬂlﬂﬂmm i llllﬂlillﬂll!lll
Suite, Apt. #, etc. Suite, Apl. #, elc. 04142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
23-7628083 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 1] Eggesqmnmal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Narr
GROVE, LISA ° V\ar (J A Fa\or
7830 17THSTN Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33702

551 430 AW

WSy Pekechora, Beach  FL [ 23501,

8. The above namad entity submits this stal t for the purpose of changing its registered office or registered agent, or bom_)n the State of Fliorida. | am familiar with, and accept
the obligations of registered aﬂ
SIGNATURE W Llja A Gm\)C ¢f (fq lob
~~Signansce, ypad o prinied name of registered igent and tie | coplicable. (NOTE: Rogisiorad Agent signalire reouied whon remstatmng ) DATE v
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD m Delete THLE [ Change deiliun
NAME WAKEFIELD, JEAN NAME Cjnr\sh&% P\l\‘a\r\afw\o
STREET ADORESS § 259 79TH AVE STREET ADDRESS
crv-si-z¢ | SAINT PETERSBURG, FL 33702 CAv-ST- 28 Pe+ef5burq FL 3370!
TILE TD w:pem e [Cdchange  [RAdditian
NAME GROVE, LISA NAME ‘—Q(\
STREET ADDRESS 1 7830 17TH ST STREET ADDRESS | PO i
cmv-sT-z2¢ | SAINT PETERSBURG, FL 33702 CY-SLP (S P&trs\oo(q 6eadn FL. 33100k
TILE VPD ﬁmm LE ? O change  [Faddition
NAME FREDRICKSON, LISA HANE el %ar* f—‘j \L)a o,
STREEF ADDRESS | 2824 SEABREEZE DR $ STREET ADDRESS °5ﬁ | N
or-si7e | SAINT PETERSBURG, FL 33707 oITY-5F-20 q;\eréourq e;ea:h FL 2300
TMLE SD [ Delete THLE [ Change ] Addition
NAME WILLIAMS, LESL! NAME
STREET ADDRESS | 640 RIVIERA BAY DR NE STREET ADDRESS
CITY-ST-2PP SAINT PETERSBURG, FL 33702 cy-st-2p
TmEe 3 Delete TALE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2P CITY-S1- 7P
TILE O Delete TILE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-28

12. | heraby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report s true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empoweref] to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g4th an ad g, with gl other like empowered.,
SIGNATURE: ng . Lisa A G’r‘od e f /ﬁ /’O(o 197 -864 - 15

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate U Daytime Phone #




