FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oo wa

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

1. Corporation Name

TION, INC.

DOCUMENT # N97000004887
THE SICKLES HIGH SCHOOL OMNIBUS BOOSTER ORGANIZA

Principal Place of Business

7950 GUNN HWY
TAMPA FL 33626-1617

Mailing Address

7950 GUNN HWY
TAMPA FL 33626-1617

FILED

Aug 23, 1999 8:00 am

Secretary of State

(08-23-1999 90001 004 ****70.00

1 1 .

R
(R

2] [2s]

29] [30]

Trust Fund Contribution

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
ol ] 08/28/1897
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
[22] [27] T 59-3467376 Not Applicable
=] City & State ] City & State 5. Certifcate of Status Desired R $8F';5R:‘:;'::;"a[
Zip Country Zip Country 6. Etaction Campaign Financing $5.00 May Be

Added fo Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SKELTON, PATRICK @ ..z - 82| Strest Address (P.O. Box Number is Not Accaptable}
4720 DEERWALK/AVE ;.22 @ .o
TAMPA FL 33626:1617-:: 83
T 84| Ci 85| Zip Code
Ll A R SR " FL

SIGNATURE

T Pursuant tohe provisions of Sections 617 0502 and 617, 1508, Florid
offica or registered agent, or both; in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Sacticn 617.0503, Florida Statutes.

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

Signature, typed o printed narme of registered agant and titke If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ADELETE 1.17MLE ro _ [JChangs  PSAddition
NAE SNYDER, DANA 12N MM S S ARAPGE. :
smees aporess| 15312 SPRUSON STREET (SSTREETADORESS | s | ol ARNNSTEAD LANE
cmv-st-ze | ODESSA FL 33556 worestze |QDESSA, L. 225,
mE VD (A DELETE 21TME 5D [Change ] Addiion
NAME JOHNSON, CHUCK 22 NAME 2akii, DARVEWE
streevaboress;) 15006 MAURINE COVE LANE 23 sTReET ADDRESS | AE O HEATHER nioor, <L ~
arv.st.zr | ODESSA'FL 33556 ) sacrvstze | TARAPA (FL.. 22634
TMLE )] QDELETE 31 TME OChange  [AAddition
NANE MCRAE, ROBIN 32NAE TYE, WipniE
smeetaooress| 16201 COUNTRY CROSS DRIVE 33STREETADDRESS | VRS R & VOWDDLETFIELD L~
CITY-ST-2IP TAMPA FL 33624 34,CITY-ST-Z9 ODESSA, 2 DTG0t
THLE D &DELETE 41 TILE MD [QcChange ] Addition
NAME SKELTON, PATRICK 4.2NAME DALARE, NELSOoN
seersooress| 4720 DEERWALK AVENUE esstreeraooress | £2) B CRENGHAN ST ]
CITY-ST-2P TAMPA FL 33624 ssomv-st-zr  [TAMPA &\, Zh
TMLE ™ ﬂDELETE S1TME wo [(JChange 2 Addition
e VOLLARO, SARA s2nAvE TERGWSoM SAKE
stResTAnoRess] 15604 INDIAN QUEEN DRIVE S3STREETADORESS | \ (242> ABMASTEAD LANT
CITY-ST-2ZIP ODESSA FL 33556-3011 54 CITY-ST-ZIP O OESA, T DEFL
TME D i ,la DELETE 6.1 TIMLE =) . ClChange (4 Addition
wame- | LUCAS,: BARB B2 NAME TALES , DA
swreeT aooress| 4310 GRAINARY DRIVE SISREETADORESS | (1| HA, L ARMISAD LN,
cv-st-ze+ ' | TAMPA FL 33624 6.4 CITY-ST-ZIP o ..

14. 1 hereby certify that the information supplied with this filing doas 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha

SIGNATURE:

ged, or on an attachment with an address, with all other like empowered.

3
) 1

0051382

CR2E037 {11/98)

§-17-99_(41)00B- %00



