FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Aug 26 1998 8:00am
Secretary of State

POCUMENT # NO6000004784 (2)

JOHN H. SYKES CHARITABLE FOUNDATION, INC.

Principal Place of Business Malling Addrass
801 5. NEWPORT AVENUE

TAMPA FL 33606 TAMPA FL 40600~

IR RERAIAVIERAR W

3. Date Ingorporated or Qualified

| 09/16/1996
4. FEI Number ) Applied For
656218520 Not Applicable
2. Principal Plaoe of Business 2a. Mailing Address 5. Certificats of Status Desired 0 $8.75 Addiional
21 26) P.©. Boy 2 33| Fae Requited
Suite, Apt. #, etc. Sulta, Apt, #, slo. 6. Election Campaign Financing $5.00 May Be
22 l27] Trust Fund Contributian Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownhers association?
E‘ ;I 'f;l.m DB, F L 3 Yes No
Zip Country Zip ! 4 Country | 8. This corporation owes or has paid the gurrant year Infangiblo
24 [26] 28] 2B 01 -. 2334 [30) - S.A. Parsonal Property Tax due June 30, [ Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81] Name
ROBBINS, R. JAMES JR 2] Siael Address (P.0. Box Number s Not AcCeplabla)
101 E. KENNEDY BOULEVARD
SUITE 3700 83
TAMPA FL 33602 84| City FL JBS Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the atove-named corporation submits this statement for the purpose of changing its registerad
office or reglsiered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed o printed hame ol \ogistereéd agent and title If applicabie. {NQTE: Raglstered Agent signature required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12|
T ~CDPT TJ oeLEE TATILE cd PSS Change Addition
NAME SKYES, SUSAN W 1.2 NAME SYK ES/ SUusaN W
sweetsporess | 801 8. NEWPORT AVE. 1.3 STREET ADDRESS
CTY-ST-2P TAMPA FL 14 CITY-ST-7P
me 8D lﬁDELETE 2ATILE T 7 . [ Jcrange R Acdition
NAME SAVILLE, KAY § 22 NAME WARREN, SAMANTHA B.
stReeT aonaess | 851 S. BLVD. 23 STREET ADDRESS |0 71 \/éf . MAWTHORNE AVENQE
CHTY- 1. 26 TAMPA FL zacv-star | FAMPA,  Fi  2R629
TILE D J beETE 31 TITLE 7 L3 Change ] Addition
WAME WILCOX, BARBARA N 22 KAME
stReeT appress | 13533 BAY LAKE LANE 53 STREET ADDRESS
CITY-ST-2P TAMPA FL 94.CIV-ST- 2P
TITLE D | mEEER 41TITLE [ change [ Addition
NAME TAYLOR, KAREN § 4.2 NAME
streeTaooress | 12548 BUTLER BAY COURT 43 STREET ADDRESS
CATY-51-21P WINDERMERE FL 44Ty -5T- 21P
TITE T OELETE 51TILE [Tehange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P §4 CITY-51- 7P
e [ DELETE 61 TILE [T crange ] Addition
HAME £:2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2IP B4 CITY-ST- 2P

14. | heroby Oenilg that the information supplied with this filing does nol qualify for the exemﬁlion slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
I a1 my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the recelver or trustee ampowersd to executs this report ms reguired by Chapler 617, Florida Statutes; and that my name appears in

indicated on this annual repor or supplemantal annual report is true and accurate and t

Black 12 or Block 13 if changed, or on an atlachment with an address.

SICNATHIRE. AWNZS&&MIJH SAN W.

SYKES X/7A.? FIa. 59~ /543

CR2E037 (10/97)



