2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

Secretary of State

PEOtENUMENT # N43094 05-14-2007 90096 009 ****5] 25

. Entity Name

SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL

PARENT/TEACHER/STUDENT ASSOCIATION,

INCORPORATED

Principal Place of Business Mailing Address ! qu P -

1707 10TH STREET SOUTH 1701 10TH STREET SOUTH R

ST. PETERSBURG, FL 33705 ST. PETERSBURG, FL 33705

2. Principal Place of Business - No P.O. Box # 3. Mailing Address l ["“m I”I’III Ilm "””lm Im I]I“ I’I" M“ Im' Imi MWI'I“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 05002007 Chg-NP CRZEO037 (12/06)
City & State City & State 4. FE| Number V' | Applied For

. 23-7628083 Not Applicable
Zp Country e Country 5. Certificate of Status Desirad [ ?g.;esqzd:diﬂonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ ——
_ — Name - ) ’

FALOR;KAREN — = 7
251 43RD AVE
SAINT PETERSBURG, FL 33706

Street Address (P.0. Box Number is Not Acceptable)}

City

F LTZip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. theobllgauonsol tyﬂ
Vcons H Sadov

SIGNATURE

Slgnature, rgoo o_fwhlao nama of ragistered agent and o ong it 4 .wu

(NOTE: Registarad Agent 5ignaiung requived whan reinstating)

Foto7

Flllng;Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Mz‘i'ke:‘c-:‘l‘)laiik”pa’rja'blé”té

Due b, Saptémber 14, 2007 Trust Fund Contribution. Added to Fees Florlda Departmenl of. State
10, OFFICERS AND DIREGTORS . ADOTTIONS ICHANGES TO OFFIGERS AND DIRECTORS N 10
e PD. = % (2 Deete T D Chage [ Addition
RAME ALLAMANNC, CHRISTINE NAME
STREET ADDARESS { 937 7TTHSTN STREET ADDRESS
CITY-ST-2tP SAINT.PETERSBURG, FL 33701 cmy-ST-2P
TITLE D O oelete TITCE [ Change [ Addition
NAME FALOR, KAREN NAME
STREET ADDRESS | 251 43RD AVE STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33706 Ccry-S7.2P
Time VPD 0 Delete THLE PO (MChange [ Addiion
NAME HARTLEY, HELLE NAME i
STREET ADDAESS | 5910 BIMINI WAY N STREET ADDRESS Haer “E'T Ueux, 3" Aok
cnv-st-zp | SAINT PETERSBURG, FL 33706 crv-sae | TAUS Bwlwi Whq N ST FETE &Gy d
TITLE 8D [ TITLE VP Lise UALEMNNVE [ change [ Addition
NAME WILLIAMS, LESLI NAME :738 e
STREET AnofEss | 640 RIVIERA BAY DR NE STREET ADDRESS Y Y aE A
cre-st-zp | SAINT PETERSBURG, FL 33702 oTY-5T-29 Teras verge L3NS
TIME - [ pelete TMLE a0 RETH LOWS o O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS 10 ath g &
CITY-S1-21P CTy-5T-2P Bl rErreseswes 307
TIME [ Detete TLE Ve e (Erfl M FAZBn0 O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS SHMI € yina BEL MAe BLo
CaTY-ST-2P COY-ST-ZP ST FETE @Rt o 33 1ol

12. | heraby certi
indicated on t

SIGNATURE:

that the information supplied with this filin

ent with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report or supplemental veport is true and accurate and that my signature shal; 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attaghms

SIGNATURE AND TYRED PR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

olale?

Daytime Phona #




