FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000004784

1. Corporation Name

JOHN H. SYKES CHARITABLE FOUNDATION, INC.

Principal Place of Business

Mailing Address

901 5. NEWPORT AVENUE P Q BOX 2331
TAMPA FL 33606 TAMPA FI. 33601-331
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] (9/16/1996
Suite, Apt. ¥, etc. h - " Suite, Apt. #, etc. " 4. FEI Number Applied For ~
27] - 656218520 Not Applicable
City & State City & State ) . $875 Additional
™ 2—8‘ 5. Cerlifcate of Status Desired [ Fes Raquirad
Zip Country Zip 7.360/-2 251 Country 6. Election Campaign Financing O $5.00 May Be

BREREEE

24 [25]

2] 33601-2331 [30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Reglsterad Agent

ROBBINS, R. JAMES JR

" 101 E. KENNEDY BOULEVARD
SUITE 3700
TAMPA FL 33602

81| Name

82

Street Addrass (P,Q. Box Number is Not Acceptable)

a3

84| City

FL

85

Zip Code

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statément for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or prisitad name of registered agent and tille if applicable. (NOTE: Regi: d Agent sig) requirad when rei DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CDPS [ DELETE 11 7ILE CDP OChange  [1Addition
NAME SYKES, SUSAN W 12 NAME SYKES, SUSAN W.

streeTanoress| 901 S. NEWPORT AVE. 1aseeraporess| 901 S. NEWPORT AVENUE

CITY-ST-ZP TAMPA FL 14 CITY-5T-2P TAMPA, FL. 33606

TME (1] [ DELETE 21TMLE O Changa (3 Addition
NAME WARREN, SAMANTHA B 22 NAME

street aooress| 2027 W HAWTHORNE AVE i | 23 sTReET A00RESS N .

‘orv-stze | TAMPA FL 33629 ~ " §2aqmy-sr-zP

TME 1) {7 DELETE 3.1TME [IChange [ Addition
NAME WILCOX, BARBARA N 32NAME

street aporess| 13533 BAY LAKE LANE 33 STREET ADDRESS

crv.stze | TAMPA FL ssonvst.ze | TAMPA, FL 33618

TILE D [ DELETE 41TITLE [JChange  [_] Addiion
NAME TAYLOR, KAREN $§ 4.2 NAME

sTReeTA0Ress| 12549 BUTLER BAY COURT 43 STREET ADDRESS

ey §1-z8 WINDERMERE FL 44CITY-5T-2P

TIME Sl AT L e ] DELETE 54 TITLE [JChange [ Addition
NAME MURPHY, BARBARA A. S2NAME

smeeTanoress| 1503 SAGO ROAD 53 STREET ADORESS

CITY-ST-2IF TAHPA- FL 33618 5.4 CITY-ST-ZIP

me (] DELETE 61TME [lChanga ] Addition
NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

14, [ hereby certify that the information supplied with this fiing 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 annual report is true and accurate and that my signature shall 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 exacuta 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, with all other like empowered.

SIGNATURE:

SIBNATURE AND TYPED QR PRINTED NAME OF S1F

3-17-99

8/3-A59-/5¢3

Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90060 031 ****61.25

CR2E037 (11/98)

NING OFFICER OR DIRECTOR

Date

Daytime Phone #



