FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIE:"D;:A:T:iN:h(::‘ STATE M ar 1 1 1 99 7 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 oMSION OF CORPORATIONS Secretary of State

DQGUMENT # (8)
THE PLANT HIGH SCHOOL ACADEMIC FOUNDATION, INC.

U

Principal Place of Business Mailing Address
2415 S. HIMES AVENUE 2415 5, HIMES AVENUE
TAMPA FL 33629 TAMPA FL 33629-5134
3. Date Incorporatad or Qualifiad 3a. Date of Las! Ropont
09/20/1983 03/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
;I ?_3] 59—2348164 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #. Btc. N $8.75 Additional
;I ;ﬂ 5. Certiticate of Status Desired 0 Fae Required
City & State | _ City& State 6. Election Campaign Financing $5.00 May ge
—2;| 2;| Trust Fund Gontribution 0 Added to Fees
ap Country Zip Country 8. This corporation has liabllity for IMtangible tax under &, 199.032,
24 25] [29] 30 Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistared Agent
81| Name
SPECTOR. JANE 82| Strest Address (P.0. Box Number is Not Acceptable)
4510 SYLVAN RAMBLE
TAMPA FL 33609 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida $1atutes, the above-named corporalion submits this statemant for the purpose'ﬁ? changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE _ . ...

Signanre tepod o printed narme of regustored agenl ang title if applcable (NOTE: Registerad Agenl signalure required when reinslating) DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS N 12 g
TIME D [T oecére LITITLE L Change [T Addition -3
NAME ROTHENBERG, MARY SUE 12 NAME 5
sineer rooress | 1817 BAYSHORE BLVD. 43 STRFET ADDRESS 9
GIIY-S1-2¢ TAMPA FL 34 CTY-§T- 29 &
TIMLE PD ] DELErE 21TMLE [ change  [J Addition |©
NAME SPECTOR, JANE 22 NAME
srreeracoress | 4510 SYLVAN RAMBLE 23 STREET ADDRESS
eIl §1- 2P TAMPA FL 2, 4LIY-51- 3P
TITLE D {_] DELEFE 34 THLE 1 change  [J Addition
NAME HARDEE, SARAH 33 NAME
sreeT aporess | 2803 EUCLID AVE. 33 STREET ADDRESS
CIY-ST-20 TAMPA FL 34.CITY-5T-2P
e D ] DeLEYE 41 TILE LI Crange ) Addition
NAME PLYLER, HARRIEY 4.2 NAME
sreetacoress | 800 S WILLOW AVENUE 43 STREET ADDRESS
cny-S1-21P TAMPA FL 4.4 CY-ST-2P
s 1 pELETE 51TNLE [ change ] Addition
NAME 52 NAME
STREET ACORESS 5% STREET ADDRESS
CAY-§1- 2P 54 CITY-ST-2P
e ] DELETE 6.1 TILE L) Change L] Addition
NAME 6.2 NaME
STREFT ADORESS 6.3 STREET ADDRESS
Cny-§i-21p 6.4 CITY-ST- 2P

14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director af the corperation ot the receiver of frustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /) JURE D 2-5-97  §13-374-3032

SIWATURE AND TYPED OR PRI F SIONING OFFICER OR MRECTOR Date Daylime Pnone # AOdRATE




