FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 770482 (8)
1. Corporation Name

THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION, INC.

AW AR A

Principal Place of Business

2415 5. HIMES AVENUE

Mailing Address
2415 8. HIMES AVENUE

TAMPA FL 33629 TAMPA FL 33620
I Datgblgcorsorated or Qualifiex] 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. Ftl Number Appled For
21 26W 9-2348164 o Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc i
P H 5. Certificate of Status Desired O 38‘75 Adc!monal
El ;I Fee Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 May Be
El e 2§| Trust fund Contributon - Added lo Fees
Zip Country F4lsl Cauntry 8. This carporation has hability for intangible tax under 5. 199.032.
m EI ?Blw___ o 30 Fiorida Statutes {1 ves [Ne
9. Name and Address of Current Registered Agent L 10. Name and Addrass of New Reglstered Agent
B1| Name
SPECTOR' JA‘NE 82| Steot Address (P.O. Box Number is Not Acceptable)
4510 SYLVAN RAMBLE
TAMPA FL 33609 83
84] City FL |ss Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flonda Stat ules the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of drectors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Socnon 617.0503, Florida Statutes.

- 6
7o

s:emmun%ﬂ J ane ),
{/

teyriter] Y v o »d '(I- i nable IN" Reagistenen Aqr')[ Sy a HEE TET e wu 1 rE g nmt
12. OFFIGERS AND DIRECTORS 13. T T ADDUIONS/ICHANGE S 10 OF HIGL RS AND DIREGTONS N 12
TILE D [JOHEIE 11 TIILE e [JCnange [ Addition
NAME ROTHENBERG, MARY SUE 12 NAME
sweeraooress | 1817 BAYSHORE BLVD. 13 STEET ADDFESS
Clly-51-2IF TAMPA FL 145075129
HILE PD LIDELETE Z1TIE CTchange L] Avdition
NAME SPECTOR, JANE 77 hNAME
saceraporess | 4510 SYLVAN RAMBLE 2 3 STREET ADDRTSS
CITY-ST-2F TAMPA FL o Qeaciysiae
TITLE D ITIILE [JChange  [] Addition
hAME HARDEE, SARAH 37 NAME
seer aooress | 2803 EUCLID AVE. 33SIHELT ADDRESS
CITY-ST- 2P TAMPA FL 34 GTY ST 7P
TIILE =T DELETE 41 TVILE pj I-éf' H(er‘,e;’_ [] Change WAddihon
NAME 4 7MAME
STREET ADDRESS ‘%5“ {Rﬁ\ OR. 43 STREET ADDAFSS 3O S.wWiklow AV
CiTY-S1-2IP 440115121 TAfrn pA‘, FL 2300
TIILE [IDELETE 5 HILE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5 4CITY-31-2P
TITLE [JoeLete 61TITLE Clchange [ Additon
NAME 62 NAMI
STREET ADDAESS €3 STHEET ADDRFSS
CITY-5T-28 64 0IIY-§1-2IP

14. | do hereby certify that the information suppled with this filing is volunlarily furnished and daes not gually for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corporalion or tha receiver or truslee empowerad to execule this report as required by Chapter 617, Florida SlaluleS' and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

A

TURE AND TYFED oR |

L2y

S&00

Craytne e F‘nrna ir

CR2E037 (12/95)




