2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N43094 Secretary of State
1. Entity Name 05-05-2003 90296 010 ****61.25
SOUTHSIDE FUNDAMENTAL MIDDLE SCHOOL PARENT/TEACH
ER/STUDENT ASSCCIATION, INCORPORATED
Principal Place of Business Mailing Address
1701 10TH STREET SOUTH 1701 A0TH STREET SQUTH
ST. PETERSBURG FL 33705 $7. PETERSBURG FL 33705
s s T
Suite, Apt. #, etc. Suite, AD[. #, elc. D CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4, FE| Number 23.7628083 Applied For
' TTEE T s T - - e e s Not Applicable
Zip Country - Zip Country " . $8.75 Aaditional
5. Gertificate of Status Desired [ 2% Requiret; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDIN, PETER Street Adldress (P.O. Bax Number is Not Acceptable)
1701 10TH ST S
ST. PETERSBURG FL 33705
City FL Zip Code

8. The above named 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
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragisterad agent and title it applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE
—
‘ . 9. Election Campaign Financing $5.00 may B Make Check Payable to
4 FILE Now. FEE IS $61.25 Trust Fund Contribution. D Added to Fzy‘;s ° Florida Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME . PD ' Xnemm TITLE Dl Change [ Addition
NAME MACMATH, GARY NAVE
STREET ADDRESS | 1701 10TH STREET SOUTH . STREET ADDRESS
orv-st-ze | SAINT PETERSBURG FL 33705 CITY-5T-2P
TMLE sD [ Dalete TILE Yo mChange [ Addition
e | GILLETT, ANNE o NAME G ;wH— Ann 'y B e _
STREET ADDRESS | 4901 LANSING ST NE " ' STREET ADDRESS. \nj i | L-a nsins S+ N C'
CITY-57-2IP SAINT PETERSBURG FL 33703 CHTY-ST-2IP < 1. Pf.{-uslwn v 327)%3
TILE D 1 Detete e O change [ Addition
NAME BARDIN, PETER NAME
STREET A0DRESS | 1300 86TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33702 CITY-ST-ZIP
TLE VPD Noeme TITLE VP D [] Change m\ddmnn
NAME GROVE, LISA HAME B eccume ki S-l-.u\
stheeT Aporess | 7890 17THST N STREET ADDRESS ‘-“.'3@ 5’ + S S0
orv-si-ze | SAINT PETERSBURG FL 33702 oiTv-s1-2p ‘,L,, sbore FC 33!
TILE [ Delete TITLE S D ] Change mddilion
NAME NAME 8ot ri “ mﬂ-ﬂ‘k‘-l
STREET ADDRESS STREET ADURESS \q‘i% l‘&\nskg Ave .
GITY-ST-2IP CITY-ST-29 Peter '.b.m( ‘F"— 3’3 7073
TILE [ Dalete TITLE (3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ilin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor] plemental repor 1rue an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Etute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block )1 if

T

ﬂi‘QU RErPﬁ\'t{ B&f‘(ﬂ‘/\ \J‘(ks’D.rf l.{/)‘d.g 8%~22

BGNATHRE AND TYRED O PRINTER MAKE FE EICNINE CEECER (B TBErTOR . [

UNIFORM BUSINESS REPORT (UBH) ' May 05, 2003 8:00 am §

CR2E037 (10/02)

\



